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CLINICAL DIAGNOSIS BY 
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 Piromen* 


(PSEUDOMONAS POLYSACCHARIDE ) 


PARENTERAL UM 


for effective control of 


other ALLERGIES and DERMATOSES 


In the case of hay fever, Piromen alleviates the immediate symptoms x 

of pollenosis, and maintains effective control. Even cases which have aa 
shown little improvement to desensitization and antihistaminics usu- 
ally respond to the administration of Piromen. 


Piromen has also demonstrated its efficacy, 
reliability, and safety in the treatment of many 
other allergies and dermatoses. | 


Piromen is supplied in 10 cc. vials containing 
either 4 gamma (micrograms) per cc., 
or 10 gamma per cc. 


for additional information, merely write ‘‘Piromen’’ on your| Rx and mull to— 


TRAVENOL LABORATORIES, INC. 


*tradename 


Subsidiary of BAXTER LABORATORIES, INC., MORTON GROVE, ILLINOIS 


J 


4 
at 
j 
3 
* 
\ 
= 
| | 
; 
3 
i A 
4 
Piromen 
4 FO MAL j 
Dose i 
Dase. | te 2 
\ 
4 
\ 
i 
4 
| 
j 


over 


SOUTHERN MEDICAL JOURNAL 


100,000 


diabetes detection centers ! 


“The ideal detection center is 


AMES 


COMPANY, 


$353 


the office of the family physician.”' 


Increasing experience in diabetes case-finding indicates that 
intermittent surveys and mass screening drives, although useful, have 
certain limitations. Getting and others,” in evaluating a community 
detection campaign (well publicized in the area), report that only 59% 
of persons accepting the free testing materials actually performed 

the test. Only 24% of those with positive results sought medical advice. 


To find the estimated one million unknown diabetics} and place 
them under needed medical care, the indispensable factor for success 
is the activity of the individual physician. 


1. Blotner, H., and Marble, A.: New England J. Med. 245:567 (Oct. 11) 1951. 
2. Getting, V. A., and others: Diabetes 1:194, 1952 
3. Wilkerson, H. = C., and Krall, L. P.: J.A.M.A. 135: 209 (Sept. 27) 1947. 


DIABETES DETECTION IN DAILY PRACTICE — 
a nationwide poll 

To assist in the compilation of nationwide data on diabetes, 

gained through the experiences of private practitioners, Ames 

Company recently mailed a questionnaire to the medical pro- 

fession. Your reply will become a vital part of a statistical 

study to be published on the results of this questionnaire. 
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INC. (ay Elkhart, Indiana Ames Company of Canada, Ltd., Toronto 


makers of CLINITEST® Reagent Tablets 
for detection of urine-sugar 


2 
- 


on call wherever 


you are... 


\: the hospital, in your office, 

. on house visits, you’ll 

find the convenience and 
simplicity of Steraject 
syringe and cartridges 

of penicillin, streptomycin 
and dihydrostreptomycin 
valuable, whenever these 
antibiotics are indicated. 
If you have not received 
your Steraject syringe, 

be sure to see your 

Pfizer Professiona! Service 
Representative. 


Unbreakable syringe for use with various 
dosage forms of penicillin, streptomycin 
and dihydrostreptomycin supplied with 
sterile foil-wrapped needles. 


Steraject single-dose disposable cartridges include 


Steraject Penicillin G Procaine Crystalline 
in Aqueous Suspension (300,000 units) 
(600,000 units) (1,000,000 units) 

Steraject Permapen* Aqueous Suspension 
(dibenzylethylenediamine dipenicillin G) 
(600,000 units) 

Steraject Combiotic® Aqueous Suspension 
(400,000 units Penicillin G Procaine 
Crystalline, 0.5 Gm. Dihydrostreptomycin) 
Steraject Dihydrostreptomycin Sulfate 
Solution (1 Gm.) 


Steraject Streptomycin Sulfate Solution (1 Gm.) 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6.N. Y. 


“TRADEMARK. CHAS. PFIZER CO.. INC 
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Diarrhea controlled by Cremosuxidinge 
-even those of complex etiology 


MULTIPLE CAUSES 


Since the etiology of diarrhea is frequently 
complex, no single agent may be expected 
to effect prompt or complete relief. Infec- 
tious organisms, their by-products, other 
toxins and irritants—even emotional stress 
—are all known to contribute toward this 
syndrome. CREMOSUXIDINE contains three 
antidiarrhetic agents, each of which acts 
specifically against the several causes of 
diarrhea. 


1. SULFASUXIDINI 


SULFASUXIDINE succinylsulfathiazole is one 
of the drugs most widely employed to con- 
trol infections of the intestinal tract. Since 
less than 5°% is absorbed, this drug remains 
in exceptionally effective concentration for 
maximum intestinal bacteriostasis, with lit- 
tle or no danger of the systemic toxicity 
inherent in more soluble compounds. 
Because of its SULFASUXIDINE content (1.5 
Gm. per tablespoonful) Cremosuxidine acts 


; XIDINE, the relatively nontoxic intestinal bacteriostat, Sha 
is one of many outstanding achievements of Sharp & Dohme’s Medical and Research Division. 


Development of SULFASU 


May 1953 


locally and specifically to control patho 
genic enteric organisms. 
2. PECTIN 
The ability of pectin to combine with many 
toxins, rendering them harmless, is well 
known. 
Furthermore, the physical properties of 
pectin have a favorable effect on the bowel, 
As incorporated in CREMOSUXIDINE, pec- 
tin (1%) specifically helps neutralize the 
diarrhetic effects of many toxins and aids 
formation of normal stools. 
3. KAOLIN 


Kaolin, one of the oldest of all therapeu- 
tic agents, has been successfully employed 
for many centuries in the treatment of 
diarrhea. 

Although chemically inert, kaolin has 
unusual adsorptive powers, and is capable 
of removing many protoplasmic irritants. 

Specifically, the kaolin in CREMOSUXIDINE 
(1.5 Gm. per tablespoonful) acts as an ad- 
sorbent, to remove irritants and toxic bac- 
terial by-products. 
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Pleasant-tasting CREMOSUXIDINE is willingly taken by children as well as adults. ; 
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INE 
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(R) 
SULFASUXIDINE® 
SUSPENSION 
WITH PECTIN AND KAOLIN 
IN COMPLEX ETIOLOGY... 
Because of the completeness of its formula, 
CREMOSUXIDINE may be relied upon to pro- 
vide symptomatic relief in most types of 
diarrhea, regardless of etiology. 
In most non-specific diarrheas, or diar- 
thea due to organisms susceptible to succin- 
ylsulfathiazole, CREMOSUXIDINE is Curative. 
SUPPLIED aX 
CREMOSUXIDINE, a smooth, ; homogeneous, Pectin and apples are traditionally associated. Actu- 
pleasantly flavored suspension is supplied ally, commercial pectin is prepared from both apples 
in Sp -p® . and lemons. Pectin is useful in medicine not only as a 
at, Sh ASAVER® bottles of 16 fluidounces. detoxicant, but because of its ability to impart a . 
ision. arp & Dohme, Philadelphia 1, Pa. smooth, gel-like consistency to the stool. ; | 
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For every age group... 


Ovaltine 


Regardless of cause or patient 
age, the need for dietary sup- 
plementation frequently arises. 
Whenever such supplementa- 
tion is indicated to round out 
the intake of essential nutrients, 
a truly broad spectrum supple- 
ment—one that supplies not- 
able amounts of all important 
nutrients—will serve the pa- 
tient optimally. 

Ovaltine in milk, a delicious 
food drink, has long been widely 


DIETARY SUPPLEMENT 


prescribed for this purpose. As 
the appended table shows, it 
supplies substantial amounts of 
virtually all nutrients known to 
take part in metabolism, from 
biologically top-grade proteins, 
through the gamut of the essen- 
tial vitamins, to the minerals 
needed in trace amounts. 
Whenever the patient’s nu- 
tritional state must be im- 
proved, Ovaltine deserves the 
physician’s first consideration. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


| Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 
(Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 
MINERALS VITAMINS 
CHLORINE. . 900 me, BIOTIN. . 0.03 mg 
COBALT. . . 0.006 mg. 200 mg 
“COPPER. . . 0.7 me FOLIC ACID 0.05 me. 
FLUORINE. 3.0 me *NIACIN 67 me. 
a — PANTOTHENIC ACID 3.0 me. 
mg. 0 
RIBOFLAVIN me. 
900 me. THIAMINE 12me. 
POTASSIUM 1300 mg “VITAMIN A 3200 1.U. 
SODIUM 560 mg VITAMIN Bio 0.005 mg. 
at 2.6 me “VITAMIN D 420 1.U 
“PROTEIN (biologically complete)... 32 Gm. 
65 Gm. 
“LIPIDS... . 306m. 
“Nutrients for which daily dietary all are d by the National Research Council 
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relief of menopausal symptoms 


Administration of PROGYNON by intramuscular injection or by intra- 
oral buccal tablets is a certain means of completely alleviating all 
estrogen deficiency manifestations of the menopause. Not only are 
flushes, sweats, nervousness, and insomnia overcome easily with 
PROGYNON, but the patient also experiences a “lift,” a sense of 
being “really fit” that comes only with estradiol—the natural fol- 
licular hormone—and its derivatives. 


PROGYNON 


PROGYNON.-B® 
Estradiol Benzoate US.P. in oil for 
intramuscular injection. 


PROGYNON® Buccal Tablets 
Estradiol U.S.P. in Schering’s special } 
solid solvent base, POLYHYDROL.® 


Selering CORPORATION 
BLOOMFIELD,N.J. 
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FUMIDIL is direct acting 


FumipiL, unlike the broad spectrum antibiotics, is 
directly amebicidal. It has no antibacterial spectrum, 


and does not affect normal flora in the intestinal tract. 


FUMIDIL is well tolerated 


At the recommended dose, side effects from FuMIDIL 
have been transient and have rarely been of such 


significance as to justify the interruption of therapy. 


FUMIDIL is specific for amebiasis 


acts specifically against histolytica—both 
in the trophozoite and cyst forms. Danger of over- 
growth of yeasts and fungi is slight, and all reported 


studies show low incidence of recurrence. 


FUMIDIL is effective orally 


Recommended dosage for the average adult is 30 to 60 
mg. daily, in divided doses three or four times a day, 


for 10 to 14 days. One course usually clears 


most cases. In 10-mg. capsules, bottles of 30. Obbott 


1. Anderson, H. H., et al. (1952), Fumagillin in Amebiasis, 
Amer. J. Trop. Med. & Hyg., 1:552, July. 
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Carbromal with Scopolamine 


A new, non-barbiturate formula for daytime use 
To calm the tense and nervous patient 


CAR-SED-INE fills a long-felt need 
for a non-hypnotic, non-narcotic 
sedative that can be safely pre- 
scribed for daytime sedation with- 
out dulling the senses or producing 
unwanted drowsiness. 


CAR-SED-INE combines two drugs 
of established clinical efficacy and 
safety: 


Carbromal . . a dependable seda- 
tive. It allays excitement 
and anxiety and tends to 
restore quietude and tran- 
quility.”! 

Scopolamine “... certainly ... is 
effective in relieving the 
patient’s emotional disturb- 
ances.””? 

FORMULA: each tablet contains 

Carbromal, 250 mg., and Scopola- 

mine HBr., 0.1 mg. 


DOSAGE: one tablet (in rare -PHARMACAL COMPANY 


cases, two) two to four times Jasper and Willard Streets, Philadelphia 24, Pa 
daily, as required. 


Supplied, on prescription only, in 
bottles of 100 and 1,000 tablets. 


1. Krantz, J.C. & Carr, C.J.: Pharma- 
cological Principles of Medical Practice, 
Williams & Wilkins Co., Baltimore, 
Md., 1951. 


2. Goodman, L. & Gilman, A.: The 
Pharmacological Basis of Therapeutics. 
The Maemillan Co., New York City, 
1941. 


Serving the medical profession for nearly a third of a century. 


May 1458 
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Rehabilitating severely crippled 
arthritics with physical therapy 


and 


ACETATE 
(CORTISONE ACETATE, MERCK) 


The concurrent use of CoRTONE and physiotherapy 
makes it possible to increase range of motion and 
muscle power, to relieve pain, and thus to rehabili- 


tate severely handicapped patients. 


Snow, W.B., and Coss, J. A., N.Y. State J. Med, 52: 319, Feb. 1, 1952 


trade-mark of Merck & Co., Inc. 
for us brand of cortisone. 


Cortone is the registered fz 4M MERCK & CoO., INC. 


Manufacturing Chemists 


RAHWAY, NEW JERSEY 
OMerck & inc. 
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via 


the 
Aqueous solutions of vitamins A and D 
are far more rapidly, more fully and aqueo Us 


more surely absorbed and utilized 


than oily solutions — passing with rou te 


greater ease through the intestinal 


mucosa barriers. With vitamin A in 
aqueous solution there is... 


up to...300% greater absorption — 
100% higher liver storage — 


67% less loss through 
feeal exeretion' 


vi-suneral 


vitamin drops 


each 0.6 ce. provides: 
VITAMIN A (natural) 5000 Units % 
VITAM.N D (natural) * 1000 Units 
ASCORBIC ACID (C) 50 mg. 
THIAMINE HCI (B)) 1 mg. 
RIBOFLAVIN (Bz) 0.4 mg. Easy to take, easy to give in 
PYRIDOXINE HCI (Bg) formula, milk, desserts, ete.; 
NIACINAMIDE 5 mg. no fishy taste or odor; oe 
PANTOTHENIC ACID 2 mg. decidedly economical 


“100% NATURAL VITAMIN D, THE SUPERIOR ANTI-RACHITIC 


1. Lewis, J. M. and Cohlan, S. Q.: M. Clin. N. A. 34:413, March 1950, 


Samples on request. 
U.S. VITAMIN CORPORATION 


us Casimir Funk Laboratories, Inc. (affiliate) 
250 East 43rd St., New York 17, N. Y. 
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for the relief of tension 
and associated pain and 
spasm of smooth muscle 


a threefold action is provided by 


Trasentine-Phenobarbital 


(Adiphenine Ciba) 


1. Phenobarbital provides sedation and eases tension 
without the greater hypnotic effect of more potent 
barbiturates. 


2. Trasentine relieves gastrointestinal pain by exert- 
ing a direct local anesthetic effect on the mucosa. 


3. Trasentine relaxes spasm through a papaverine- 
like effect on smooth muscle and an atropine-like effect 
on the parasympathetic nerve endings. 


Prescribe Trasentine-Phenobarbital for nervous ten- 
sion and gastrointestinal disorders in which psycho- 
somatic factors are dominant. Each tablet contains 50 
mg. Trasentine hydrochloride and 20 mg. phenobar- 
bital. Bottles of 100 and 500. 


CGilba 


etnies Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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for 
the 


infections 


Poythress 


WM. P. POYTHRESS &CO.. INC 


Uro-Phos sphate 


METHENAMINE 7% GR. WITH ACID SODIUM] PHOSPHATE 10 GR 


to acidify and sterilize 


the urine 


SAFE: Uro-Phosphate is universally well tolerated . . . 
non-cumulative and non-toxic. 


EFFICIENT: Each dose provides the simultaneous ad- 
ministration of methenamine and acid sodium 
phosphate; balanced for optimal liberation of 
formaldehyde. 


ECONOMICAL: Whether your patient requires inten- 
sive therapy or smaller prophylactic doses, 
Uro- Phosphate provides effective medication at 
moderate cost. In active infections, the usual dose 
is 2 tablets dissolved in a glassful of water, 
three or four times daily. 


+ RICHMOND 17, VIRGINIA 
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Upjohn 


superficial 
ophthalmic 


infections... 


cig uen 


Trademark U.S. Pat. Off. 


Each drachm of ointment con- 
tains 5 mg. neomycin sulfate 
(equivalent to 3.5 mg. neomy- 
cin base) 

Available in 1 drachm tubes 


The Upjohn Company. Kalamazoo, Mich. 


= 
a 
3 
= 
= 
3 
— 
\ 
\\ = 4 


16 


SOUTHERN MEDICAL JOURNAL May 1953 


When age factor 

.-»- MANDELAMINE* 
combines caution with 
control in the therapy 


of URINARY 
INFECTIONS 


because it usually “can be given intermittently for long periods 
without toxicity and at relatively low cost.’’! 


“Of importance because of its frequent occurrence and refractoriness 
to all antibiotics is chronic non-specific prostatitis.”’* 


The danger of toxic reactions may preclude administration of 
sulfonamides to patients who require ee therapy. 


1. Hinman, F., Jr.: California Med. 7:1 (Jan. )1952. 
2 Furlong, J.H.: Delaware State M. J. 24: 170, 1952. 


Recommended therapeutic dosage: 3 to 4 tablets t.i.d. 


= NEPERA CHEMICAL CO., INC. 
Capes Pharmaceutical Manufacturers + Nepera Park, Yonkers 2, N. Y. 


® Brand of methenamine mandelate 
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always told — 


For patients with impaired peripheral 
circulation, RONIACOL ELIXIR 'Rochet 
provides a well-tolerated vasodilator 
in tasty, convenient form. Also 
available in tablets, Roniacol 
(beta-pyridyl-carbinol) is especially 


useful for prolonged therapy. 
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Roniacol usually provides effective 
vasodilation without likelihood of 


severe flushes or other side reactions. 


For peripheral vascular disorders and 


for maintenance therapy in angina 


pectoris. 
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Wherever it itches 


R) 


Retafen 


brings relief... 


Antipruritic, 


antibacterial, antifungal— 


RETAFEN acts promptly to provide 


effective relief from the nagging torment 
of itching, soothes and protects inflamed 
and irritated tissue, and guards against 
infection of open lesions. 

RETAFEN Ointment combines 


hexachlorophene, phenol, resorcinol, 


oil of tar rectified and zinc oxide in a 


polyethylene glycol base— 


greaseless and non-staining. 


Supplied in 1 ounce tubes 


and 33% ounce jars. 


VANPELT & BROWN, INC. * Pharmaceutical Chemists * RICHMOND, VIRGINIA 


17 
4 
| BRC 
\ 
3} 
& 4 
4 


18 SOUTHERN MEDICAL JOURNAL May 1953 


Adjunct to CERVICOVAGINAL SURGERY: 
FURACIN 


For shorter, smoother convalescence: 
FURACIN VAGINAL SUPPOSITORIES 


1. Eroded cervix of multi- 2. Cervix immediately fol- 3. Two weeks later, Fura- 4. Complete healing 3 
parous patient with mal- lowing radial electrocau- cin Vaginal Suppositories weeks later. Slough and 
odorous leukorrhea.t terization. being used twice daily. discharge were minimal. 


In cervical cauterization or coniza- Some advantages of Furacin: 
tion, and hysterectomy, the pre- and * Bactericidal to the majority of pathogens of surface 
infections 
postoperative use of Furacin Vag- cig 
® Effective in blood, pus and serum 
inal Suppositories can decrease dis- ‘ 
: ® No interference with healing or phagocytosis 
charge, malodor, discomfort, and Ref 
eTerences: 1. Schwartz, J.: Furacin Vaginal Suppositories in 
facilitate healing. This is attained Pre- and Postoperative Treatment of Cervix and Vagina, Am. J. 
—_ Obst. and G . 63:579 (March) 1952. * 2. Doyle, J. C.: Vaginal 
by control of surface bacterial infec- Injections and Their Management, Urol. & Cutan. Rev. 55:618 
tions in this contaminated field. epialiciuan 


Formula: Furacin Vaginal Suppositories contain Furacin 
0.2% ® brand of nitrofurazone N.N.R., dissolved in a self- 
emulsifying, water-miscible base composed of glyceryl lau- 
rate 10% and synthetic wax. Box of 12. 


Literature on request 


OTHER DOSAGE FORMS OF FURACIN INCLUDE: 
FURAGIN SOLUBLE POWDER FURACIN MASAL FURACIN OPMTMALMIC 
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anew and 
distinetly different 
hypotensive agent 


Outstanding for: 
its ability to control 
associated symptoms 


its freedom from 
side actions 


AN ORIGINAL RIKER RESEARCH PRODUCT 


obtained from 


3 

| 

— 


in mild hypertension... 


Rauwiloid 


: 


What it is: 

Rauwiloid represents an alkaloidal extract of the root of Rauwolfia serpentina, 
found chiefly in India. The hypotensive action of this drug has long been known, 
but a purified, standardized dosage form heretofore has not been available. In the 
form of Rauwiloid, all the advantageous features of the drug are provided in a 
reproducible alkaloidal mixture for the treatment of hypertension. Each batch of 
Rauwiloid is biologically tested in dogs for its effectiveness in producing drop in 
blood pressure, bradycardia, and sedation. 


What it does: 


The hypotensive action of Rauwolfia serpentina is of moderate intensity.! It is not 
apparent for several days after therapy is initiated and does not attain its maximum 
extent for weeks or even months.? When therapy is stopped, the hypotensive effect 
persists for some time.* Coincidentally with the hypotensive action, Rauwiloid 
produces a mild bradycardia, especially appreciated in the presence of the tachy- 
cardia which so frequently disturbs the hypertensive patient. A significant feature 
of Rauwiloid is the distinct sense of well-being and emotional calm it induces, as 
well as the prompt relief of symptoms experienced by the patient. In a series of 
326 patients, drowsiness was noted in only seven. 


The entire daily dose of Rauwiloid may be taken at one time, for instance 
upon retiring. Rauwiloid produces no undesirable side actions, even when given in 
excessive amounts. Dosage therefore is not critical, hence dosage calculation is 
not necessary. Rauwiloid is not a ganglionic or adrenergic blocking agent, and 
does not interfere with postural reflexes. 


Available evidence shows that when a second hypotensive agent is given in 
conjunction with Rauwolfia serpentina, its effect is exerted in addition to that of 
Rauwolfia serpentina.! In severe hypertension, the concurrent administration of 
Rauwiloid and Veriloid leads to a response which may well be greater than the 
sum of the effects of the two drugs, suggesting true potentiation. 


The desirable hypotensive action of Rauwiloid is character- 
ized by these advantageous features. It produces 


1 Pronounced subjective improvement 


2 Emotional calm especially appreciated by apprehen- 
sive patients 


3 Mild bradycardia, not tachycardia 


bh 


No undesirable side actions 
5 No toxic effects; there are no known contraindications 


an 
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Indications: 


Rauwiloid is the medication of choice in mild and moderate hypertension; in severe 
and malignant hypertension its synergistic properties are valuably employed in 
conjunction with other medication. There are no known contraindications. 


Administration and Dosage: 


The initial dose of Rauwiloid is 4 mg. daily, given as a single dose at night, and 
continued until the desired effect has been attained. Maintenance dosage at 2 mg. 
daily can be instituted when symptomatic and objective improvement indicates, 
usually after one or two months. 


’ 4 
How Supplied: 4 
Rauwiloid is available in 2 mg. tablets in bottles of 60, a month’s supply of Be 
medication for the average patient. 


in severe or resistant | hypertension ese 
Rauwiloid 


Rauwiloid+Veriloid provides the 
greater hypotensive response required 
for controlling the symptoms and ob- 
jective signs of severe or resistant 
hypertension. In this combination, 
consisting of 1 mg. of Rauwiloid and 
3 mg. of Veriloid, the effect of the Veri- 
loid is superimposed upon that of the 
Rauwiloid. In most patients, the re- 
sponse appears to be greater than 
simple summation of the two effects, 
pointing to synergistic potentiation. 
Furthermore, the calming influence of 
Rauwiloid makes it possible for more 
patients to tolerate Veriloid, with less 


likelihood of side actions, greatly ex- 
panding the applicability of the com- 
bination. 


The average dose of Rauwiloid+ 
Veriloid is one tablet three times daily, 
at intervals of not less than four hours, 
ideally after meals. This quantity may 
be increased to four tablets daily, espe- 
cially after the response to Rauwiloid 
is fully apparent, which may require 
from 30 to 60 days. 


Rauwiloid+Veriloid is supplied in 
bottles of 100 tablets, an average 
month’s supply. 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


a 
6 Continuous, round-the-clock effect from once-a-day References: 4 
dosage 1. Wilkins, R.W., and Judson, W.E.: . 
The Use of Rauwolfia Serpentina in Hy- 4 
7 Hypotensive aciion synergistic with more potent hypo- rtensive Patients, New England J. Re, 
tensive agents Med. 248:48 (Jan. 8) 1953. : 
H i ient: H 2. Wilkins, R.W.; Judson, W.E., and 
8 te a h ardship for the patient; notably low wd Stanton, J.R.: Preliminary Observations 
price for active or maintenance therapy, making it on Rauwolfia Serpentina in Hygertansive 
particularly advantageous in mild hypertension. eee +" ee ardiovas. 


The physician will appreciate the opportunity electively to 
lower the blood pressure without side actions with the aim 
of arresting the hypertensive process. 


3. Vakil, R.J.: Clinical Trial of Rau- 
wolfia Serpentina in Essential Hyper- 
tension, Brit. Heart J. 2:350, 1949. 


> f 4 
? 
= 


99 SOUTHERN MEDICAL JOURNAL May 1953 


WO. ,.more efficient control of 
nausea and vomiting of... 


PREGNANCY 


MOTION 
SICKNESS 


RADIATION 
SICKNESS 


| APOLAMINE'’ 


Investigations prave that the antinausea drugs show a higher 

degree of effectiveness when given together. 

Apolamine is a balanced combination of effective antinausea agents 
for a more comprehensive four-point control of nausea and the 
vomiting reflex. 


APOLAMINE CONTROLS THE CEREBRAL VOMITING CENTER 
With a gentle sedation that depresses the vomiting reflex and relieves 


| the patient's nervousness. 


CONTROLS EXCESS PARASYMPATHETIC STIMULI 
Which give rise to salivation, gastric hypersecretion and, in turn, vomiting. 


HELPS TO CONTROL METABOLIC FUNCTIONAL IMBALANCES 
Provides the vitamins of the B complex which tend to reduce the incidence 
of nausea and vomiting. 

CONTROLS LOCAL GASTRIC IRRITATION 

Minimizes the nauseous reaction to various foods by decreasing the sensitivity 
of the mucosal lining of the stomach. 


Each tablet contains 15 mg. (1/4 grain) Luminal®, 
0.1 mg. (1/600 grain) atropine sulfate, 0.2 mg. 


(1/300 grain) scopolamine hydrobromide, 0.1 Gm. 
(1 1/2 grains) benzocaine, 4 mg. riboflavin, Diigo St 
2.5 mg. pyridoxine HCI, and 25 mg. nicotinamide. Carne. we. 
New Yorw 18, N.Y. Winosow, 
Apolamine is supplied in bottles of 100 tablets. 


tumino!, trodemork reg. U. S. & Canado, brand of phenobarbital 
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new, 
improved 


for faster, greater, 
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more sustained relief 


in ASTHMA 


hay fever and the common cold 


o 


e reduces edema and congestion in the bronchi and upper respiratory mucosa — 


relaxes spastic bronchial musculature. 


¢ alleviates malaise and fever —allays tension and apprehension concomitant to 


asthma, 


¢ easier breathing within minutes — relief lasting for hours. 


new, improved ARLCAPS 
each capsule provides: 


Ephedrine Hydrochloride . 26 mg. (2/5 gr.) ae ne 
Ascorbic Acid. . . .. . . 100mg. 

Aspirin. . . . . . . 130mg. (2er.) ascorbic 
Phenobarbital . . 26 mg. (2/5 gr.) acid 
(may be habit forming) 


Professional samples available from: 


The ARLINGTON CHEMICAL COMPANY 


division of U. S. Vitamin Corporation 
Yonkers 1, N. Y. 
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 WARREN—TEED 


Anti-Aller genic ‘Nasal Decongestant 
to Relieve Symptoms 


HAY FEVER e BEGINNING COLDS 
ALLERGIC or IRRITANT RHINITIS 


_ Always Ready easily cartied in purse 


or pocket. 


Most Convenient 
to use. 
More Ettective mist 
rapidly and widely 
throughout nasal wet: 
4 
Each % fluid ounce of ALLERMIST contains: 
Vasoconstrictor 
phenylephrine hydrochloride 0.25% 
Antihistamine 
thenylpyramine hydrochloride 0.20% 
Antiseptic and Wetting 
methylbenzethonium chloride 
(Warren-Tead Hyseptine 


THE WARREN-TEED PRODUCTS CO. 


COLUMBUS. 8. OHIO 
PORTLAND, GRE. CALIF. DALLAS, TEXAS 


24 / 
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| Fy,. 
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1 Middle and left hepatic 


veins 

2 Right vagus nerve and 
esophagus 

3 Right hepatie vein and 
crura of diaphragm 

4 Inferior vena cava and 
greater splanchnic nerve 


5 Portal vein and hepatic 
artery 


6 Celiac plexus and celiac 
artery 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful, 


7 Hepatic lymph node and 
hepatic rami of vagus 
nerve 

8 Gastroduodenal artery 
and suprapyloric lymph 
nodes 

9 Superior gastric lymph 
nodes 

10 Duodenum 


11 Superior mesenteric 
artery and vein 


12 Subpyloric lymph nodes 


13 Right gastroepiploic 
artery and vein 


14 Inferior gastric lymph 
nodes 


15 Diaphragm 
16 Serosa 
17 Paracardial lymph nodes 


18 Left oat nerve and 
longitudinal muscular 
layer 


19 Abdominal aorta and 
circular muscular layer 


20 Left gastric artery and 
oblique muscular layer 


21 Celiac rami of vagus 
nerve and gastric mucosa 


22 Splenic lymph nodes 


23 Left gastric (coronary) 
vein and splenic rami of 
vagus nerve 


24 Splenic artery and vein 


25 Gastric rami of vagus 
nerve 


26 Left gastroepiploic artery 
and vein 


27 Gastric lymphatic plexus 


- 
Anatomy of the Stomach § 
0 SES SAR | 


perforated VISCUS, 
in elective surgery of the stomach, 


as well as for 
gastro enteric infections 


HYDROCHLORIDE CRYSTALLINE 


often acts promptly to prevent 
or control infection in all 
the tissues and body fluids 


C Literature available on reguest- 


LEDERLE LABORATORIES DIVISION 
Cas id COMPANY 
30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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The most significant result in the treatment 


0 
Bronchial 


Asthma 


Severe bronchial asthma can now be 
treated in the home and in the office 


with a degree of success similar to that 


obtained with hospital care. Improve- 
ment is prompt and dramatic. Neither 
the patient's age nor the chronicity of 

* the asthmatic condition detracts from 
HP At | HAR the efficacy of ACTHAR treatment, 


(IN GELATIN) which has stood the most severe of all 


tests of usefulness—the requirements of 
Advantages 
the general practitioner. The use of the 

Administered as Easily as Insulin: 
Subcutaneously or intramuscu- 
larly with a minimum of dis- mediately available form of HP* 


comfort. ACTHAR Gel—can be a life-saving 
Fewer Injections: 
One or two doses per week in 


disposable cartridge syringe—an im- 


measure in the medical emergency 


many instances. which suddenly arises in the course of 
Rapid Response, Prolonged Effect: long-standing “‘intractable’’ asthma. 

Combines the two-fold advan- HP*ACTHAR Ge/ has demonstrated 

tage of sustained action over 

prolonged periods of time with its superiority over customary measures 

the quick response of lyophilized in many instances of bronchial asthma, 

ACTHAR. 


d has b ht about gratifying re- 
Much Lower Cost: and has brought about gratifying 


ie missions lasting as long as 18 months. 
price, and reduced frequency of 
injections, have advanced econ- 
omy of ACTH treatment. 


*Highly Purified. ACTHAR® is The Armour 
Laboratories Brand of Adrenocorticotropic 
Hormone—ACTH (Corticotropin). 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY «+ CHICAGO 11, ILLINOIS 


world-wide ly 


PHYSIOLOGIC THERAPEUTICS THROUGH BIOQORESEARCH 
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fo the Patient’s | 


Primary Demand 


Each easily swallowed 
Pabirin capsule contains: 


Acetylsalicylic Acid... .. 0.23 Gm. 


Average dose, three cap- 
sules 3 or 4 times daily. 

Also available is Pabirin 
with Codeine, each capsule 
containing 4 gr. of codeine 
phosphate in addition. 


Pabirin gives the arthritic patient what he 
so urgently seeks—rapid positive relief of the 
discomfort, with a minimum of side actions. 
With pain controlled, joint mobility im- 
proves and spastic muscles relax. Pabirin 
produces these outstanding results in ar- 
thritis, neuritis, myositis, gouty arthritis, 
and rheumatic fever. 


ADVANTAGEOUS 
FEATURES 


@ Lower dosage, higher salicylate levels, 
made possible by the presence of PABA. 


@ Sodium free, hence can be given in cardiac 
disease and with ACTH and cortisone. 


e Better toleratéd, because acetylsalicylic acid 


is not prone to hydrolyze in the stomach. 


e Guards against vitamin C loss induced by 
intensive salicylate therapy. 


All pharmacies are supplied. 


SMITH-DORSEY «¢ Lincoln, Nebraska 
A Division of THE WANDER COMPANY 


a PREPARATION 
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islet tissue*trom vagus: 


ROBINS co., IN 


HMOND 20, VIRGI 


be doubled, us 
required} 
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from the research laboratories of the world’s 


largest producer of antibiotics... 


a new antibiotic 


of special value 


brand of carbomycin 


4 


q Clinically active particularly against 
those infections caused by penicillin- 
resistant gram-positive pathogens — 

' staphylococci, streptococci, and other 
enteric organisms. 


Cross-resistance with penicillin, 


streptomycin and the broad-spectrum 


antibiotics has not been observed. 


Well tolerated. 


Magnamycin is not inactivated by the 
gastric secretions. 


Available in the most familiar, readily 


accepted dosage form—sugar coated tablets. 
Recommended dosage—1.0 to 2.0 Gm. I 
daily in divided doses. I 
Supplied: 

100 mg. tablets, bottles of 25 and 100 


Intibiotic Division CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 
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In answer to questions about douching you can 
recommend Meta Cine with complete confidence 
BECALSE META CINE: 


|. isa safe, soothing douche (pH 3.5) containing 

methyl salicylate, eucalyptol, menthol, chlorothy- 
mol and PAPAIN to liquefy mucus. CITRIC ACID 

to help restore the proper acid pH. discourage 

pathogenic organism, promote normal vaginal 
_ LACTOSE to feed the physiologic Doderlein 
acilli. 
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“What douche 


should I use, 
Doctor?” 


’ is pleasant and refreshing to the patient... 
and deodorizing. 


. has a surface tension of 56 dynes/cm as com- 
pared to 72 dynes/cm for the usual vinegar douche. 


/. is economical . . . only two teaspoonfuls to two 
quarts of water . . . supplied in eight-ounce con- 
tainers. 


. is useful as a routine, cleansing douche, as an 
adjuvant when treating leukorrheal infections, and 
following cervical cauterizations and conizations. 


UPON YOUR REQUEST a free supply of instruction sheets will be sent for 


your convenience in advising patients on the correct douching technique. 


BRAYTEN PHARMACEUTICAL COMPANY, 3810 St. Elmo Avenue, Chattanooga 9, Tennessee 


29 Wy 
3 
when the patient aSRrs 
4 
4 
Yee 
j j JIBRD | 
3 
® 
mucolytic, acidifying, physiologic vaginal douche 
4 
| 


30 SOUTHERN MEDICAL JOURNAL 


LEAF Route’ 


° 


To 
DIGITALIZATION 


AN D Digitalis |} 
(Davies, Rose) 4 

0.1 Gram 

|| 1% grains) 


CAUTION: Federal 
‘aw prohibits dispens- 
ma without prescrip. 
thon 

| OAVIES, ROSE & CO. Ltd. 

«Basten, Mass 


Pil. Digitalis (Davies, Rose) 


0.1 Gram (approx. 1!» grains) 


Physiologically Standardized 


... provide the physician with an effective 
means of digitalizing the cardiac patient 
and of maintaining the necessary saturation 


via the 
dependable" Davies, Rose’ whole leaf route. 


Clinical samples and literature sent to physicians on request 


Davies, Rose & Company, Limited Boston 18, Mass. 
PHARMACEUTICAL MANUFACTURERS D24 
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for relief of 


ARTHRITIS 


and allied disorders 


BUTAZOLIDIN 


brand of phenyibutazon 


NEW SYNTHETIC NON-HORMONAL 


A totally new concept in management of rheumatic disorders, treatment with 
BUTAZOLIDIN offers a combination of clinical advantages not shared by any other agent. 
Relieves pain in approximately 3 of every 4 cases within a few days of commencing treatment 


Produces functional improvement in many cases by reducing swelling and spasm and increas- 
ing mobility 


Has favorable effect in virtually all forms of arthritis and many types of painful musculo- 
skeletal disorders 


Maintains effectiveness for as long as treatment is continued 


Effective by mouth, thus well adapted to routine use in either bedridden or ambulatory patients 


In order to secure optimal results with minimal risk of side 
reactions physicians are urged to send for the brochure 
“Essential Clinical Data on ButTazoip1n” and other inform- 
ative literature. 


Butazouip1N® (brand of phenylbutazone) is available as coated tablets of 200 mg. and 100 mg. 


A selection from the bibliography on BuTazouipin...(1) Freyberg, R.; Kidd, E. C., and Boyce, K. C.: Studies of 
Butazolidin and Butapyrin in Patients with Rheumatic Diseases. Paper read before the Annual Meeting of the American Rheuma- 
tism Association, Chicago, June 6, 1952. (2) Kuzell, W.C., and others: Phenylbutazone (B lidin) in Rhe toid Arthritis 
and Gout, J.A.M.A. 149 :729, 1952. (3) Kuzell, W. C., and Schaffarzick, R. W.: Butapyrin in Gout, Stanford M. Bull. 9 :194, 1951. 
(4) Kuzell, W. C., and Schaffarzick, R. W.: Phenylbutazone (Butazolidin), Bull. Rheumat. Dis. 3:23, 1952. (5) Kuzell, W. C., 

and Schaffarzick, R. W.: Phenylbutazone (Butazolidin) and Butapyrin in Arthritis and Gout, California Med. 77 :319, 1952. 
(6) Smith, C. H., and Kunz, H. G.: in Rhe 1 Disorders, J. M. Soc. New Jersey 49 :306, 1952. (7) Stein- 
brocker, 0., and others: Phenylbutazone Therapy of Arthritis and Other Painful Musculoskeletal Disorders, J.A.M.A, 150 :1087, 
1952. (8) Stephens, C. A. L., Jr., and others: Benefits and Toxicity of Phenylbutazone (B )® in Rh id Arthritis, 
J.A.M.A, 150 :1084, 1952. 


GEIGY PHARMACEUTICALS 
iy Division of Geigy Company, Inc., 220 Church St., New York 13, N.Y. 


In Canada: Geigy (Canada) Limited, Montreal 
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Continuous Acid Neutralization 


in Peptic Ulcer 


and its difficulties 


& 


1. Douthwaite, A. H., and Shaw, A. B.: 
The Control of Gastric Acidity, Brit. 
M. J. 2:180 (July 26).1952. 


2. Douthwaite, A. H.: Medical Treatment 


Comparable to Drip Therapy 


= 


___ but free from its inconvenience. 


of Peptic Ulcer, M. Press 227:195 (Feb. 
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HCI 


gAsTRIC ANALYSIS. gruel fractional 
fest-meal curves of five patients with peptic ulcer. 


Continuous neutralization of the gastric con- 
tents, the sine qua non of successful peptic 
ulcer therapy, is conveniently and effectively 
achieved with Nulacin tablets. 

Placed between the gum of the upper jaw 
and the cheek, and allowed to dissolve, the 
Nulacin tablet slowly releases its acid-combin- 
ing ingredients. Thus its maintained antacid 
effect is comparable to that of continuous 
intragastric drip, but is free from the dis- 
advantages and inconveniences of the latter.' 

Highly palatable and providing only 11 cal- 
ories, each Nulacin tablet is prepared from 
milk combined with dextrins and maltose and 


GASTRIC ANALYSIS. Same patients, two deics later, 
showing the profound and sustained Revirelizing effect of 
sucking Nulacin tablets (three an hour). 


The efficacy of these antacids is enhanced 
manyfold by the unique method of administra- 
tion employed in the form of Nulacin.? 

The Nulacin tablet is lozenge-shaped for 
convenient retention in the buccal sulcus, and 
of proper hardness to avoid too rapid disin- 
tegration. 

For the treatment of active ulcer, the patient 
should be instructed to suck Nulacin tablets, 
two or three every hour, beginning one-half to 
one hour after each meal. 


During quiescent periods, the suggested 
dose is two tablets between meals, beginning 
half an hour after each meal. The efficacy of 
the tablet is greatly reduced if it is chewed 
and swallowed. 


Nulacin is available in distinctive prescrip- 
tion-label tubes of 25 tablets at all pharmacies. 


Horlicks Corporation 


incorporates: 
Magnesium trisilicate Qf. 
Magnesium oxide 2.0 gr. 
Calcium carbonate ...... 
Magnesium carbonate .......-+-0.5 gr. 
Ol. menth. pip. 
Dharmacenlial Z 


RACINE, WISCONSIN 
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% 
Acetyl-p-aminophenol causes a marked 
rise in pain threshold within 30 min- ra : 
utes, with peak effect in about 2% sé 
hours; maintains analgesia about 4 A 
hours. 


NEW ANALGESIC RAISES PAIN THRESHOLD 26% 


Trigesic provides the advantages of acetyl-p-aminophenol, fast-acting 
analgesic, plus the benefits of aspirin and caffeine. Trigesic is an excep- 
tional analgesic that has a three-fold action for the patient’s comfort: 
analgesic, antipyretic, sedative. Bottles of 100 and 1,000. 


TRIGESIC 


Squibb Analgesic Compound 


Per Tablet: 

acetyl-p-aminophenol Gm. (2 gr.) 


Trigesic with Codeine contains 8 mg. (% gr.), 16 mg. (% gr.), 
32 mg. (% gr.) or 65 mg. (1 gr.) codeine phosphate, 


*Trigesic’ is a registered trademark SQUIBB 
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Which aged patient has PA... ¢ 


SOUTHERN MEDICAL JOURNAL 


Pernicious anemia is basically a disease of older people. 
Although none of the aged patients depicted here may have 
pernicious anemia, it is very likely that all of them have 
deficient secretion of intrinsic factor, which in extreme 
cases would result in pernicious anemia. Among the many 
functions of the human organism which slow down as we 
advance in age is the stomach’s secretion of intrinsic factor. 
Assure a full quota of intrinsic factor and its essential 
partner, vitamin B,,, for your aged patients by prescribing 
Bifacton. Only two tiny Bifacton tablets constitute a full 
U.S.P. anti-anemia unit, sufficient for maximal daily 
replacement of intrinsic factor and vitamin B,». 


BIFACTON 


The Only Intrinsic Factor Product 
Recognized and Approved 
by the U.S.P. Anti-Anemia Board 


Bifacton tablets 
are available 

in of 30, 
specially strippe 
in sealed 
aluminum foil. 


Organon INC. ORANGE, N. J. 


Bifacton Patent Pending 
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Functioning ovary in a woman of childbearing age. 


CONCERNING 


VALLESTRIL 


NEW “PREFERENTIALLY INDICATED”' ESTROGEN 
WITH GREATLY LOWERED INCIDENCE OF 
WITHDRAWAL BLEEDING 


A definite contribution to the field of estrogenic 
therapy is offered in Vallestril.* 


In a recent controlled clinical study covering a 
period of two years, Sturnick and Gargill' reached 
these conclusions: 


Vallestril “is an effective synthetic estrogen that 
is singularly free from toxic effects and complica- 
tions, especially uterine bleeding. . . . Clinically, it 
quickly controls menopausal symptoms,... .” 


Vallestril is available in scored tablets of 3 mg. . 
For treatment of the physiologic or artificial meno- FF ~~ i 
pause: 3 mg. (one tablet) twice daily for two weeks, 4 
then a maintenance dose of one tablet daily for an 


additional month or as long as continued admin- 


istration is required. 
SEARLE 
f oa: Research in the Service of Medicine 
*Trademark of G. D. Searle & Co. hs 


. 1. Sturnick, M. I., and Gargill, S. L.: Clinical Assay of a New 
et ae Synthetic Estrogen: Vallestril, New England J. Med. 247:829, 1952. 
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Postmenopausal ovary, consisting chiefly of sclerotic and fibrotic tissue. ¥ 
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‘ 


For 


refreshing sleep 
from dusk to dawn 


Pulvules Tuinal—a combination of 
equal parts of quick-acting “Seconal 
Sodium’ (Secobarbital Sodium, 


Lilly) and moderately long-acting 


‘Amytal Sodium’ (Amobarbital So- 


dium, Lilly)—assure prompt and 


sustained hypnosis. 


CI) Available through your local pharmacy in 
three sizes—3/4, 1 1/2, and 3-grain pulvules. 


PULVULES 
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PROMPT RELIEF 


in nonspecific, as well as 
allergic pruritus... com- 
bines antihistaminic and 
local anesthetic actions. 
Also available: Phenergan 
Lotion with Neocalamine. 
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For superior radiographic results, 


follow this simple rule: 


Toward perfection... 


Use 
Kodak Blue Brand 
When knowledge, experience, great skill, and X-ray Film 


fine tools are properly combined, the result 
can approach perfection. 
This is why the radiologist demands superb 
equipment plus x-ray film that is uniform, 
always dependable, and processing chemicals Process in 
that are always reliable—Kodak Blue Brand ee 
X-ray Film and Kodak X-ray Chemicals, prod- vewses) 
ucts made to work together to produce radio- 


Order from your x-ray dealer 


EASTMAN KODAK COMPANY Medical Division, Rochester 4, N.Y. 
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LACTINEX 


TABLETS 


die 2. 
mat 

REP ERATOR 


OM, WESTCOTT & 


\ a 
LACTINEX 
TABLETS \> 


For gastrointestinal disturbances, par- 


ticularly diarrhea, including those 


resulting from antibiotic therapy. 


‘Lactinex’ Tablets contain a standardized 
viable mixed culture of Lactobacilli acidophilus 
and bulgaricus. 


‘Lactinex’ Tablets are highly effective in re- 
establishing normal physiology in gastrointes- 
tinal disturbances when prescribed in dosages 
of 2 to 4 tablets three or four times a day with at 
least one half glass of milk. 


Supplied in bottles of fifty tablets. 


HYNSON, WESTCOTT & DUNNING, INC. Baltimore 1. Maryland 
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TODAY’S CHALLENGE TO MEDICINE* 


By W. H. Anperson, M.D. 
Booneville, Mississippi 


It is a privilege and a pleasure to come to 
the Lone Star State, to feel its magnanimity, 
to be inspired by the immortal exploits of Sam 
Houston and David Crockett, the one pioneer- 
ing for statehood, the other dying while lift- 
ing the torch of independence. It pleases us 
to meditate on this state’s resources, both 
natural and human, to see the throb of indus- 
try, and to note the amazing spread of prog- 
ress. We like to touch shoulders with the 
free medicine of Texas and feel the inspira- 
tion of Dallas’ medical spirit, succored by 
such men as Cary, Majors and Rosser. 

Today’s challenge to medicine does not 
come altogether from a discontented public, 
although politics and inflation have so con- 
fused John Q. that he might yield to disas- 
trous use of his ballot to extend his dollar. 
Rather, it stems from the importunate de- 
mand that man reaccept his one purpose for 
living and that is to contribute to a world 
he prefers to love rather than exploit to his 
own advantage. As big and broad as the 
interests of mankind, its span might run from 
augmenting the productivity of the land to 
nourishing the soul of an individual. And it 
is the only concept which can harness the 
hydrogen bomb or promote peace and a satis- 
fying existence. 

No branch of medicine receives the impact 
of this challenge more than general practice. 
No profession demands of its licentiates a 
broader education, a more understanding 
mind, greater personality resources, and ca- 
pacity for compassion. And now that medi- 
cine is dumped into the crucible with the 
American way of life, the man in general 
practice finds himself in the first line of de- 


*Chairman’s Address, Section on General Practice, Southern 
Medical Association, Forty-Fifth Annual Meeting, Dallas, 
Texas, November 5-8, 1951. Manuscript received for publica- 
tion March 31, 1953. 


fense. Hitherto his performance has been so 
commonplace that the thanks of those he 
served constituted his chief reward; his deeds 
for the most part have been unchronicled and 
unsung. However, when the advocates for 
regimented medicine went down before Con- 
gress in their last bout, the secret of their 
failure was found chiefly in the congress- 
man’s mental portrait of his doctor at home: 
the man who had faithfully ministered 
through the years to the voters at the cross- 
roads and down by the old mill; the practi- 
tioner who had entered into the joys and 
sympathies and problems of his people. 


A short time ago we asked three friends to 
make a frank appraisal of the medical profes- 
sion at the present time. The first said that 
the profession is failing to personalize, that 
the physician is concerned more with the 
disease than with the patient, he seldom takes 
time to give encouragement, and he exhibits 
too little interest in the patient’s problems 
and relations to life. The second friend re- 
marked that the profession is inconsistent: 
“He urges a yearly examination, but if he 
fails to find a ‘lucrative disease,’ his im- 
patience rudely implies, if his spoken word 
does not, that you have hysteria or a phobia.” 
The third friend said: “I am opposed to so- 
cialized medicine and I believe the people as 
a whole are, but there are many people who 
are not receiving adequate medical care be- 
cause they can not pay for it. The medical 
profession should see that all people obtain 
adequate care, or they will turn to the politi- 
cians for a handout.” 


We should not be angered by observations 
such as these. We should profit by them. If 
these point up our vulnerable places, we 
should face them and work out the remedy, 
or sooner or later have no other choice. It 
may be as tough as President Lincoln’s under- 
taking when he was requested by a group of 
junior officers to talk with their superior 
under whom they felt they could no longer 
serve. After the President's conversation with 
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the officer in question, he advised: “I had to 
handle him as my neighbor in Illinois dealt 
with a big log in the middle of his field. He 
called in some movers, but it was too big to 
be hauled away. He tried to split it but it 
was too knotty. He tried to burn it but it was 
too soggy. Then he decided to plow around it. 
That is the way I had to do with the general. 
I hope he will be more considerate.” 


Although the medical profession can in- 
dubitably assert that its contribution to hu- 
man well-being has outstripped any other 
group of benefactors on earth, while making 
its own phenomenal progress in the past few 
decades it has suffered some changes. <A 
changing economy persuaded the physician 
that group practice and cooperative medicine 
are a far more profitable and expedient 
method of practicing for an expanding pop- 
ulace than single effort. The layman ac- 
cepted the change with reasonable equanim- 
ity. Finding himself in a maze of specialists, 
he was pleased with the scientific superiority 
of x-ray, laboratory, electro-cardiograph and 
other equipment marking the _profession’s 
rapid scientific advance. He even paid larger 
fees with good grace. Then science outdis- 
tanced the practice of medicine. The doctor, 
absorbed in the intricacies of methods and 
technics, delicate surgical skills, and an in- 
volved organization, began to neglect his per- 
sonal rapport with his patient. More over- 
powering, he found himself unceremoniously 
scrambled with a legion of newcomers into the 
field, x-ray and laboratory technicians, anes- 
thetists, tissue experts, hospital administra- 
tors, and others. His practice was inescapa- 
bly geared with persons whose services were 
at once indispensable. He saw his own serv- 
ice in many ways regulated or limited by an 
organization which ostensibly was built up to 
serve him. The costs rose so high, that only 
the very rich or the very poor could afford 
adequate care. Most disconcerting of all, he 
saw these individual's ethics and standards 
stem from business valuations rather than 
from the call of mercy. 

The physician in general practice was as 
baffled by this transition as his patient. Spe- 
cialization attained an overpowering vogue. 
And the term “family doctor” lapsed into 
about as much disuse as saddlebags and qui- 
nine. Singularly enough, a precious personal 
relationship between the physician and _ his 
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patient lapsed too. This loss of blandishment 
from the public was scarcely recognized until 
the dark cloud of state medicine obscured our 
horizon. Overnight the leaders in the profes- 
sion reversed their propaganda and called up 
the forgotten man in the ranks for distin- 
guished service recognition. General practice 
attained section status on medical society pro- 
grams; the Academy of General Practice was 
born with a full-grown membership as if fill- 
ing a too long neglected need. And so per- 
sistent has been the focus, that the man in 
general practice actually sees himself shoul- 
dering the major problems confronting his 
profession. For their solution he must turn 
to his time honored prototype. Taking his 
one guiding precept that service is the true 
measure of greatness, he must then try to cor- 
relate the various branches of medicine into 
one unit. And this unit must work toward one 
goal, the best of medical care for all the peo- 
ple. 


Let us examine this harmoniously function- 
ing group. We think it should rightfully be 
composed of the physician, the pharmacist, 
the dentist, the nurse, and the hospital, with 
its entire administrative staff. The desire of 
each should be to understand and to share 
alike medicine’s responsibility to the public. 
If the physician gives his services to the indig- 
ent, why should one or all of the other mem- 
bers of the unit exact payment to the last 
pound of flesh? Admittedly, the physician 
must needs set his own house in better order, 
especially regarding fees, which in some in- 
stances have brought justified condemnation. 
The practitioner will still recognize the spe- 
cialist as indispensable, but he will choose his 
consultant with care. He will search out 
men of experience and wisdom, men with a 
professional mind, a medical soul, and a com- 
passionate heart. Together they will rest with 
mutual dependence upon the investigator, 
then turn to the pharmacist, the nurse, the 
dentist, and the hospital for cooperative min- 
istering to ailing humanity. 

Pharmacy and medicine are closely aligned 
in the treatment of the ill and in preserving 
the health of the community the physician 
and the pharmacist make a team from sheer 
interdependence. The pharmacist studies and 
appraises the drugs; the physician makes their 
application. The pharmacist should covet the 
confidence of the public no less than the doc- 
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tor. That which reflects unfavorably on the 
one, weakens the usefulness of the other. It 
is not wise for the pharmacist to prescribe or 
for the doctor to fill prescriptions. When 
either breaks over he has yielded to a client’s 
angling for a bargain. Working together, the 
two can educate the public to the wise policy. 
There might also be a firmer liaison between 
the pharmaceutical house and the physician, 
to aid the service unit, and in turn, the pa- 
tient. 


The nursing profession has drifted about as 
far from the Florence Nightingale ideal as 
some of our present generation physicians 
have from the Hippocratic concept. The 
competent and sympathetic nurse may be the 
right arm of the physician in treating the 
seriously sick patient, and indeed may be the 
deciding factor between life and death. She 
can give comfort and supply courage to the 
patient; and she can console the family. She 
has a fine opportunity to educate the public 
on health matters and promote good public 
relations. Dentistry is an important adjunct 
to medicine. It must not lag in catching the 
vision that would raise the total health as 
well as dental correction. The dentist and 
the physician should work together closely, 
keeping in mind better service to the patient. 


The medium through which medicine is 
best delivered to the sick is the hospital. Long 
since having lost its stigma as a place to go to 
die, the hospital in one generation in the 
minds of the people came to mean a haven 
for restoration and life, then expanded into 
an institution so large and impersonal and 
with such a multiplicity of costs, that the 
average man can afford no more than a brief 
sojourn within its walls. We believe the hos- 
pitals underwent such rapid physical change 
that they unwittingly neglected the catalyst 
of moral principle. Miles of terra cotta and 
tile, tons of brass and nickel plate, and sec- 
tions of expensive modern equipment have 
called for great outlays of money. But costly 
construction accounts for only a portion of 
institutional costs. Operating costs have 
mounted without apparent concern for econ- 
omy. No precedents had been laid down for 
curbing extravagance and waste. Several 


heads frequently have meant conflicting poli- 
cies of management, out of which grew the 
demand for trained administrators. Still the 
ratio of operating personnel ran far out of 


proportion to the patient load. In many in- 
stances two persons are being paid for work 
that might be delegated to one; one anti- 
septic is preferred over another equally ef- 
fective but costing half as much or one tech- 
nic is employed in preference to another as 
efficient but less time-consuming. Then we 
have the eternal turnover of help that is dis- 
satisfied or inefficient. Perhaps nobody can 
be justly blamed for the problem but its solu- 
tion is acutely pertinent to our success in 
staying political medicine. The hospital’s first 
duty is to the patient. It exists to serve the 
sick and not to make money. And its services 
need to be available to every person who 
needs institutional care. 

We believe that the voluntary insurance 
plans such as Blue Cross and Blue Shield will 
form the bridge that will ease the steep dif- 
ference between hospital care and the middle 
class budget. But if institutional operating 
costs continue in their upward trend, health 
and hospital insurance rates will have to rise 
proportionately and will soon cost more than 
the average person can afford to pay. It gives 
is pause to think. If voluntary insurance, 
which is our best weapon against state medi- 
cine, becomes prohibitive, where is our de- 
fense? 

In looking at the whole picture of cost we 
find the public at fault also. Frequently it is 
the indigent patient who is most demanding 
of service, and a surprising number of those 
carrying hospital insurance show a disposition 
to “use it up” whether they are sick or not. 
It seems that the public spirit of self-reliance 
is vanishing and collective security appeals 
more than individual responsibility. Few fig- 
ure on giving value received with the inter- 
est. 


Even though the majority of the people are 
unwilling to see the government take over the 
nation’s health and put the medical profes- 
sion in deep freeze for political consumption 
as needed, they are nevertheless hypercritical 
of the cost of medical care, the hours of the 
medical profession, the difficulty of securing 
a doctor in the night, the eight-hour nurse 
schedule, and the pharmacist’s short hours. 
It behooves us to take an inventory, and 
wherein we are at fault, to set ourselves right. 
Our obligation is to promote and hold the 
general welfare to a level which will keep 
medicine free, other standards notwithstand- 
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ing. Doctors, nurses, dentists and pharmacists 
belong to a learned profession, not a labor 
union. 


Are all of our practices invulnerable? 
Should all the doctors in a small town take 
off the same afternoon? Should drug stores 
open and close with the general business 
houses? Should the nurse leave one leg un- 
bathed when the hour strikes, letting the 
other take its chance with the next nurse? Is 
the patient a personality with individual 
needs or is he merely a guinea pig with a 
chart? Shall we help build the health assets 
in all ways possible, physical, mental, and 
spiritual, or shall we just prescribe penicillin, 
good as it is? It is our personal opinion that 
the medical profession as a whole has held 
to the concept which set it apart in the be- 
ginning. We believe it is still eager to go the 
second mile. However, it bears criticism many 
times which should be shared by the groups 
making up the unit through which medical 
service is channeled. They have neither the 
desire nor the persuasion to compute bene- 
factions after the manner of the medical pro- 
fession. Dr. William D. Haggard said: “Medi- 
cine is the only profession that is literally and 
altruistically devoted to professional suicide. 
What the physician can not prevent he must 
cure; what he can not cure he must palliate.” 
No other calling, as Kipling said, exacts the 
utmost that a man can give: full knowledge, a 
steadfast hand, exquisite judgment and skill 
of the highest degree, to be put forth not at 
any self-chosen moment but daily at the need 
of others. 


Surely it is understandable that the cost of 
illness must advance with other cost rises. No 
one can deny that health is a major invest- 
ment, and that money spent for medical care 
compared to other spending is a pittance. The 
public has not stopped to establish its sense of 
values. It seems to prefer that illness cost 
nothing so its money can be spent on things 
worth less than nothing. Last year our na- 
tional gambling bill was 20 billion dollars, 
whiskey 17 billion, tobacco 12 billion, cos- 
metics 8 billion and new automobiles 19 bil- 
lion. Have we heard loud protests against 
these bills? Leaving off the automobiles, none 
of the above could be classed as necessities, or 
productive of health and wealth. Gambling 
kills initiative and stifles progress, holds mul- 
‘ tiplied thousands of telephone and telegraph 
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lines while critical industry waits and sick 
people in the country drive twenty miles to 
see or call a doctor. Whiskey as a beverage is 
incompatible with the machine age in which 
we live. Tobacco is under fire for intestinal 
ulcer, cardiovascular disease, and cancer of 
the lung. Cosmetics of course are more es- 
sential; any exterior lasts longer and looks 
better if kept painted. 


On the other hand let us consider our 
spending for the essentials. We had a bill for 
education for 5 billion dollars, physicians 1.7 
billion, hospital 1.3 billion, drugs and sun- 
dries 1.1 billion, dentist 0.9 billion, and all 
church costs 1 billion. We have not the fig- 
ures, but we believe it is somewhat cheaper to 
live than to die and be buried. Medical care 
accounts for only 4 per cent of the family 
budget, a fairly reasonable figure when we 
consider that the strength of the nation rests 
in the health of the people. For gambling, 
liquor and tobacco the American people spend 
ten times as much as they do for physicians, 
dentists, nurses and hospitals all combined; 
ten times as much as for education and fifty 
times as much as for all churches. 


We point briefly to the contribution medi- 
cine has made to civilization. We mean free 
medicine in the main. At the birth of Christ, 
life expectancy was twenty years; 100 years 
ago it was 40 years; today it is 68 years 
for men and 70 years for women. Medi- 
cine has not only given length of life; it 
has given volume also. Miracles in surgery 
are incredible. Even drugs which are admit- 
tedly expensive, have a value past reckoning. 
The last case of syphilis which we treated with 
modified 606 was submitted to injections over 
a period of about 70 weeks and the cost was 
$210.00. The last case which we treated with 
penicillin, for 6 days at a cost of $25.00 rep- 
resents’ a saving to the patient of $185.00 
and 69 weeks in time. A third of a century 
ago it was estimated that one-third of the 
pelvic surgery in the female was caused by 
gonorrheal infection. This cost was high and 
sometimes the patient paid with her life. Now 
two large doses of penicillin early in the in- 
fection effects a cure. Job of Bible lore strug- 
gled with boils and carbuncles for nearly two 
years. Until the discovery of the sulfa and 
other wonder drugs we had little better reme- 
dies than had Job, but now a carbuncle can 
be magically erased without even being 
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picked. We used to wait anxiously for the 
nine-day course in pneumonia. We also used 
to get night calls to come and puncture ear 
drums, but this bit of surgery is a decadent 
art. Otitis media, mastoiditis, and osteomye- 
litis are likewise passing from surgical to med- 
ical care, only with better results and less ex- 
pense. Heart disease, the master killer, is ob- 
viously decreasing due to more efficient treat- 
ment of septic sore throat. The death rate due 
to infection in childbirth is becoming negligi- 
ble, thanks to the miracle drugs. The laity has 
long discontinued its tribute to the medical 
profession for yellow fever, typhoid, diph- 
theria, tetanus, smallpox and other one-time 
killers. The value of these preventions can 
be estimated only in human life. Yet pre- 
vention is one of the greatest of the benefits 
of “costly medicine.” 

Hospital costs have risen tremendously, but 
hospitals are vastly better equipped and better 
operated than formerly. Service is accelerated 
to offset some of the cost. Until recently nine 
days in the hospital were regarded as the min- 
imum for a confinement case; now mother 
and baby are usually at home in half a week. 
Appendicitis once required two weeks in the 
hospital; now five days are enough. Nearly 
all the surgical cases are up and out before 
the hospital visiting public knows they are 
there. Multiplied other cases are spared hos- 
pitalization, being stopped in the doctor’s 
office or in the home. 


Surely no science has traveled faster than 
medicine, nor has any science served man- 
kind better. With its obvious failings, how- 
ever, eddies should not be mistaken by the 
public for the main stream. Even in this 
quarter the profession pleads its shortcomings. 
If the public has failed to be just in its ap- 
praisal of services rendered, it can be charged 
largely to the doctor’s own poor public re- 
lations. He has been so concerned with doing 
a good scientific job that he is a bungling 
novice with handling people. Medical schools 
are in a measure to blame. The public’s own 
changing standard of competence is partly re- 
sponsible. It has seen free enterprise provide 
the best possible service to the largest num- 
ber of people at prices they can afford to pay. 
Why should its professional service cost more? 
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One conclusion is apparent: the doctor can 
not live apart from his community life. He 
can no longer disregard his duty as a real citi- 
zen. He must in fact apply himself to the 
solution and promotion of community prob- 
lems and enterprises, lend his weight in po- 
litical campaigns, and be an active participant 
in the religious life of his community. 


SUMMARY 


Medicine as a science is rooted in the basic 
concept or creed which would strive to de- 
fend man from everything that threatens his 
health and disturbs his fundamental harmony 
either as an individual or as a group. It is 
moral and religious law to the physician, the 
directive force which dominates every pur- 
pose in the life dedicated to it. 

Because above all troubles and conflicts 
and changes, the family physician has stood 
as the purest exponent of the creed for human 
weal, upon him devolves the turning for the 
major portion of today’s political crisis. 

Admittedly, professional self-examination is 
in order, with winnowing of wrong attitudes. 

There must be established a common norm 
with the goals of service rendered by the 
physician shared by the nurse, the pharmacist, 
the dentist and the hospital administrator. 
Although interdependent, these services exist 
as auxiliaries to the medical profession, their 
prerogatives presumably governed by its 
creed rather than by the modern material 
concepts of business and industry. 

The cost of illness is minimal when com- 
pared to the public’s predilection for costlier 
non-essentials. 

The physician can not confine his labors 
to ministering only to bodies pleading for re- 
lief and restoration. He can not rest in the 
“well-done” of skilled hands and brain that 
have reconstructed and recreated. Being an 
artisan of highest degree does not exempt him 
from the demands of citizenship. If the science 
to which he is dedicated remains free, like his 
revered prototype, the family doctor, he must 
be all things to all people in his community. 
He must love, play, suffer, fight, grow, plan 
and rebuild with his people. He must be the 
epitome of the good citizen. 
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PSYCHOTHERAPY IN CHRONIC 
ALCOHOLISM * 


By Jackson A. Smitn, M.D.t 
Houston, Texas 


The purpose of psychotherapy is to make 
the patient more content with himself, to 
reduce his tension producing conflicts and 
thereby his need to drink. It is presumed 
that for some reason peculiar to himself the 
patient is not happy and that his attempts 
to solve his difficulties have been unsuccess- 
ful. As applied to the alcoholic, this method 
of treatment is faced with an added obstacle, 
because the individual has made the unfortu- 
nate discovery that he can obtain temporary 
relief from his discomfort by drinking. How- 
ever, he may have to reduce himself to a 
state of unresponsive coma to obtain this brief 
respite. 

Since past experience, particularly painful 
past experience, constantly modifies the pa- 
tient’s manner of responding, psychotherapy 
is an attempt to aid the patient in re-evalu- 
ating his painful past to prevent its continu- 
ously bothering him in the present. There- 
fore such insight should reduce the patient's 
sense of guilt, free him of the fears that 
prevent his being spontaneous, and allow him 
more fully to utilize whatever capacities he 
has. 


Psychotherapy allows the patient to expose 
himself to ridicule without being laughed 
at; it affords him an opportunity to test him- 
self in relative safety without worry over 
being rejected. Shy people spend most of 
their lives being inconspicuous, not because 
they prefer it, but because they are afraid 
to be otherwise. An interview with their 
physician allows them to test themselves a 
step at a time; and with each success, they 
gain some small degree of confidence; the 
doctor is obligated to try to make each attempt 
successful. The patient must discover that 
when he is talking to his doctor, he is not 
called on to keep up a front. If he finds he 
can be himself with his physician, he may 
carry this same attitude into his other rela- 


*Read in Section on General Practice, Southern Medical 
Association, Forty-Sixth Annual Meeting, Miami, Florida, No- 
vember 10-13, 1952. 


+Assistant Professor Psychiatry, Baylor University College of 
Medicine; Director, Alcoholic Clinic, Houston, Texas. 
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tionships. Psychotherapy then affords the pa- 
tient an opportunity to try different methods 
of responding without recourse to alcohol. 
It should also aid the patient in accepting 
his lot and should modify the goals he sets 
for himself more in line with what is possible 
for him to achieve. 

The parents of the alcoholic may have had 
plans and ambitions for the patient that 
failed to allow for his inadequacies and as 
a consequence he may spend his life being 
frustrated and feeling himself a failure. Such 
an alcoholic, when drinking may be grandiose 
or eloquent in his explanation of how fate 
has caused him to be a failure. 

Generalizing on the alcoholic personality 
is of no particular benefit in the treatment 
of the individual; however, the frequently 
found emotional characteristics of alcoholics 
which are likely to influence the course of 
the treatment should be stressed. In the first 
place, neurotic defenses are infrequent in 
alcoholics; according to some reports alco- 
holics are less neurotic than theoretically 
average individuals. They rarely develop con- 
version symptoms, hypochondriacal com- 
plaints, or obsessive-compulsive states; neither 
are they inclined to be excessively moral or 
unbending in their attitudes. They have 
severe anxiety which they are not able to 
control by developing neurotic defense mech- 
anisms to a normal degree; this anxiety is 
temporarily controlled by drinking. The 
main purpose of psychotherapy is to reduce 
the chronic anxiety which the patient is un- 
able to endure. 


A second factor in the prolongation of 
alcoholism is the tendency to be easily frus- 
trated and discouraged, with a resultant dis- 
satisfaction with self and a sense of failure. 
These’ patients show unmerited enthusiasm 
over some anticipated event, which is unlikely 
to succeed, and are then overwhelmed with 
disappointment when the idea fails. This 
same enthusiasm is a constant threat to their 
sobriety since they may become so enthusiastic 
over a relatively short period of abstinence 
that they drink to celebrate their cure; or 
some minor disappointment may be magni- 
fied into such a personal tragedy as to justify 
a drink. 

Therefore it is extremely important for the 
physician treating alcoholics to maintain an 
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even emotional keel. He cannot join the 
patient in his enthusiasm over not drinking 
for a week and neither can he become de- 
pressed when the patient fails consistently to 
abstain. The physician’s moods and opinions 
are adopted to a considerable degree by the 
alcoholic. 

The feasibility of psychotherapy in alco- 
holism depends on two factors: first, the pa- 
tient’s interest in being treated; and second, 
the clearness of his sensorium; literally, 
whether or not he is sufficiently aware to 
benefit from the interview. On such a basis, 
the acutely intoxicated individual, the deliri- 
ous patient, and the chronic alcoholic with 
extensive brain damage are considered un- 
suitable for any type of psychotherapy except 
reassurance and encouragement until their 
physical status has improved. 


Those patients not falling into the above 
groups are approached on an individual basis 
according to their original and remaining 
intellectual and emotional capacities. In esti- 
mating the patient’s emotional state, it is 
essential to determine whether he has pre- 
viously fitted into any group, has married, or 
has shown interest in anyone other than him- 
self. If the patient is uncommunicative, bel- 
ligerent, and shows minimal concern over his 
own problems or little interest in being 
treated, he is a poor candidate for psycho- 
therapy regardless of his intellectual endow- 
ment. 

If the patient is feeble-minded or dull 
normal, prolonged or intensive psychotherapy 
will be pointless, whereas an expression of 
interest, plainly stated, may be warmly re- 
ceived and therapeutically effective. Such an 
individual may form a strong attachment to 
a doctor, as a child to a parent, which may 
give him reason to abstain. 

Usually an alcoholic’s determination to 
quit drinking is at a peak immediately fol- 
lowing a bout, and diminishes as his con- 
fidence in his ability to “take one and quit” 
returns. There are various reasons for alco- 
holics’ deciding to cease drinking. Most 
frequently the necessity of abstaining does 
not originate with the alcoholic, but is im- 
posed upon him. Such factors as the threat 
of being fired from his job, being divorced 
by his wife, being prosecuted or jailed for 
driving while intoxicated, motivate an ap- 
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parently spontaneous decision to stop drink- 
ing. Unfortunately when the outside pressures 
are relieved, the patient’s resolve is likely 
to fade and his previous drinking pattern will 
be resumed. 


Regardless of the emotional background, 
drinking history, or what promises the patient 
may make, he must personally conclude that 
for him drinking is impossible before much 
progress can be made. He can not abstain 
to humor his unduly alarmed wife, or to 
placate an irate employer, or for any reason 
other than an actual understanding of the 
inevitable consequence of taking one drink. 


In approaching the alcoholic patient, a few 
observations are well kept in mind: first, the 
patient will inevitably minimize the amount 
he drinks, the trouble it has caused him, 
and the fears he feels about existing without 
alcohol. Second, there is little but resentment 
to be gained from hiding the bottle from an 
alcoholic; particularly if he is already hiding 
a bottle of his own. As a group, alcoholics 
respond very poorly to coercion, restriction, 
or threats. Lecturing or moralizing is not 
the function of the physician for as a patient 
remarked, “I get plenty of that at home.” 

Different types of persons become alco- 
holics. Psychopaths, schizophrenics, and 
manic depressives drink to excess, each for his 
peculiar reasons. The treatment must fit 
the individual and not the diagnosis. A 
college graduate with superior intellectual 
endowment may be emotionally infantile and 
have a poorer prognosis than an alcoholic of 
borderline intelligence. Alcoholics do not 
drink to solve intellectual problems, but 
rather to escape illogical fears. 


Frequently, the type of alcoholic seen in 
general practice fits the following pattern: 
he has few physical complaints, has always 
been considerate of everyone except his 
family, and would be well regarded in the 
community were it not for his drinking. As 
a rule, he will have been drinking excessively 
five years or more before he is first seen for 
his alcoholism. Once he has been restored to 
a normal physical state, emotional difficulties 
arising from unmerited resentment, marital 
incompatibility or impotence should be elic- 
ited. 

These patients may conceal the hostility 
they feel for a possessive mother, a demanding 
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wife, or an overbearing employer by an at- 
titude of placid acceptance until they start 
drinking. These same patients, when drink- 
ing, may become abusive and assaultive to- 
wards those they fear when sober. The ag- 
gression released while drinking may lead to 
remorse and depression after the bout is com- 
pleted. The patient’s evaluation of the 
changes in his behavior while drinking should 
be clarified. He may disclaim any logical rea- 
son for his behavior, but he may recall sev- 
eral inter-personal conflicts which finally 
terminated in a drinking bout. These irrita- 
tions may show the alcoholic that he places 
unnecessary emphasis on proving his mascu- 
linity and may feel himself constantly chal- 
lenged by his own doubts. 


There are several reasons for having the 
patient do the talking: he must clarify and 
explain the reasons he offers himself for 
drinking; it affords the physician insight; 
and it assures both patient and doctor of 
staying on the subject. When the patient is 
talking he is also listening; when the doctor 
is talking the patient may or may not be lis- 
tening. The briefer the advice the doctor 
gives, the more likely it will be followed; a 
patient may remember five or ten words, but 
he will never retain a five-minute dissertation. 

The psychotherapy must proceed according 
to the patient's tolerance and not on a basis 
of the physician’s impatience. In treating the 
alcoholic, the guilt must be alleviated with- 
out minimizing the severity of the problem 
This is best accomplished by seeking the 
cause of the tension rather than how much 
alcohol was required to relieve it. 

Alcoholics are especially difficult to treat 
when they have entered into a symbiotic 
mutually dependent relationship with a par- 
ent or spouse. The son in his thirties who 
continues to live with his mother, and the 
husband who is supported by his wife, may 
have difficulty maintaining their self-esteem. 
As a rule such an individual vacillates be- 
tween infantile dependence and overt bellig- 
erence toward his benefactor. 

An equally resistant situation arises in the 
man with an annuity, to whom work is more 
of a hobby than a necessity. Such a patient 
is slow to appreciate the therapeutic advan- 
tages of getting up early to work regular 
hours when his income is already guaranteed. 
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The successful father who provides for his 
son’s every material need may create a situa- 
tion in which irreversible alcoholism devel- 
ops. 

The practitioner then should evaluate all 
the pertinent data, both physical and emo. 
tional, and proceed on an individual basis. 
If the patient is overwhelmed with guilt over 
his past mistakes, the physician should at- 
tempt to decrease this guilt by withholding 
disapproval. If the patient is not sufficiently 
concerned, the gravity of the situation should 
be emphasized. He must seek some logical 
explanation for the patient’s behavior, al- 
ways being guided by the patient’s appraisal 
of the relative importance of what may have 
happened to him. 

To allow the patient to discuss his situa- 
tion without condemnation is in itself thera- 
peutic. The events that have precipitated 
drinking bouts should be sought for. Fre- 
quently, resentment over a slight by a friend, 
enemy, or relative is sufficient to initiate the 
process. There should be no temporizing with 
the fact that the patient must either be a tee- 


totaler or else he will be drunk. 


SUMMARY 


In essence, psychotherapy as applied to 
chronic alcoholism is limited to relieving the 
anxiety and insecurity that drive the individ- 
ual to drink. The treatment must be as ef- 
fective as the alcohol or the patient will re- 
vert to drinking. The motivation of the pa- 
tient’s behavior should be constantly sought 
for, especially when his actions are illogical 
or out of keeping with his history. 

Prerequisite to psychotherapy is the patient's 
capacity to comprehend; if he is for any rea- 
son unable to grasp what is being discussed, 
there is no point in attempting to clarify the 
cause of his anxiety until he improves phys- 
ically. 

The physician’s attitude should always be 
one of controlled enthusiasm, and he should 
not evidence disappointment if the first few 
attempts at sobriety fail. If a patient has been 
drunk for the previous year, and while being 
treated has been sober for 9 of 12 months, this 
is a worthwhile improvement in morbidity 
even though a cure has not been effected. 
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DISCUSSION (Abstract) 


Question—How does the general practitioner work 
out a plan to treat the alcoholic? Are there any books 
that might be good on this particular subject? 

Dr. Smith.—It is hard for a psychiatrist to be spe- 
cific. Persons with anxiety will more readily go to 
their general practitioner than accept the idea that 
they need psychiatric help. 

The physician should try to determine in his own 
mind what is troubling the patient, or what is moti- 
vating his difficulty. That cannot be done on a cut 
and dried basis, because one must determine what is 
relatively most important to the patient, since some 
things may happen to him that to you seem disturbing 
which will not concern him in the least. 


THE PROBLEM DRINKER IN 
INDUSTRY* 


By Howarp R. Masters, M.D.t 
Richmond, Virginia 


“When Noah planted a vineyard and became drunk 
on the wine that he made, and had his nakedness 
covered by his sons, the world was already old and 
man’s years on it were without number.” 

So, from history, the unwise use of alcohol 
has been with us a long time and for too 
many years all man did about it was to try 
to legislate against it. 

The alcoholic state is definitely one of 
illness. Psychiatry has so recognized it, but 
until recent years in its efforts did not go far 
enough into the social factors which have 
now become a part of the study and treat- 
ment of the alcoholic. It has always been 
my belief that the normal, well integrated 
individual who drinks socially will not be- 
come an alcoholic unless through disease, 
injury, or conditioning there is some person- 
ality change for which he is not entirely 
responsible. The normal social drinker will 


*Read in Section on Industrial Medicine and Surgery, 
Southern Medical Association, Forty-Sixth Annual Meeting, 
Miami, Florida, November 10-13, 1952. 

tCo-Chief of Staff, Tucker Hospital, and Associate Professor 
of Psychiatry and ‘Neurology, Medical College of Virginia, 
Richmond, Virginia. 
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of course imbibe too much in fraternizing 
on special occasions; he will occasionally take 
more than he should under environmental 
pressures. The normal social drinker who 
takes two highballs every evening before 
dinner may establish a conditioned reflex 
demand and, when an environmental situa- 
tion becomes intolerable and he is physically 
or psychologically unable to meet the situa- 
tion, he may become an incipient alcoholic 
and potentially a sick man. I do not believe 
it is necessary to go into a discussion of the 
manner of drinking of an alcoholic, that is, 
as to whether he is a continuous drinker, an 
episodic drinker, a periodic drinker, a week 
end drinker, or what not; the important 
thing we are interested in is whether or not 
the drinking affects the health and efficiency 
of the individual and whether or not it 
produces absenteeism and accident liability. 
Any time that an individual drinks enough 
to be absent from or late to his work and 
slow on the job he is drinking too much and, 
if this is a regular or frequently recurring 
thing, he may be classified as a chronic alco- 
holic. It is at this point that alcoholism be- 
comes a problem to business and industry, 
or, for that matter, also in the professional 
fields. It is variably estimated that there are 
from three to five million excessive drinkers 
in the United States, and of these some 800,- 
000 or more are chronic excessive drinkers 
and may be classified as chronic alcoholics. 
Dr. Elvin M. Jellinek? of the Yale Plan 
Clinic estimates that in a given year excessive 
drinking caused the loss of approximately 
30,000,000 working days, and that the loss 
in wages in that year was $432,000,000. This 
does not include production or monetary 
loss to industry, nor does it include the cost 
of medical or state or federal care, which 
runs into millions of dollars. No further 
figures are needed for us to see that alco- 
holism is a gigantic problem in the business 
and industrial world. 

Is there any specific or characteristic type 
of personality in which alcoholism seems to 
occur? The answer is no. There are, how- 
ever, many persons with personality devia- 
tions and variations in whom we discover 
numerous psychopathological reactions, some 
of which constitute mild psychiatric dis- 
orders, and in this group are many chronic 
alcoholics. 
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The following traits occur fairly consist- 
ently in the chronic alcoholic having person- 
ality disorders. Of course, some of these 
same traits occur in the non-alcoholic. 

(1) Insecurity 

(2) Feelings of emotional inadequacy 

(3) Mild feelings of depression 

(4) Anxiety 

(3) Striving for social objectives which can 
not be obtained because of poor interpersonal 
relationships 

(6) Feelings of being alone 

(7) Resentment of his own inadequacies 

(8) Feelings of guilt 

A number of psychological tests and 
studies have been made on groups of alco- 
holics but with varied findings by different 
investigators. Unless psychological studies 
are made of individuals before they become 
alcoholic it would be difficult to distinguish 
which traits belong to the pre-alcoholic per- 
sonality and which traits have been acquired 
by drinking excessively, for certainly the at- 
titude of the alcoholic changes during the 
various stages of the illness. 

What kind of persons then, are likely to 
become habituated to alcohol? The psycho- 
neurotic who is unable to find satisfactory 
sustenance from within himself or from his 
environment; the mild manic depressive in- 
dividual, who is in a hypomanic state, and 
is impelled by his psychomotor urges, or 
the mild depressive who needs a lift to a 
normal level; the constitutional psychopath, 
often careless and lacking in a sense of re- 
sponsibility, knowing right from wrong but 
not having the ability to adhere to the right; 
the often lonely, moderately asocial schizo- 
phrenic, who seeks to abandon his loneliness 
and to feel normal under alcohol, while an- 
other, who does not normally show signs of 
schizophrenia, will exhibit clear-cut symptoms 
when intoxicated, as will the latent homo- 
sexual in some instances. A schizophrenic, 
having recovered from a psychotic attack on 
a lower level, will frequently become a peri- 
odic drinker. I recall a patient who was 
anxious to work but the night before he was 
to start work he always celebrated being 
accepted for a job and was so intoxicated 
the next morning he could not report for 
duty. The emotionally immature, malad- 
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justed, unweaned, mother-dependent individ- 
ual finds basic satisfaction through alcohol. 

There are a few organic reaction types of 
persons who are unable to inhibit the use of 
alcohol. An epileptic who shows some de- 
terioration and who is quite aware of having 
attacks, may feel inadequate, socially shy and 
unacceptable, and relieve his inner distress 
with alcohol. Occasionally a non-drinker 
who has post-concussional pathological and 
personality changes will become an alcoholic, 
or an individual who prior to injury was a 
spree drinker, may become habituated if 
there is residual intracranial damage. Such 
a person may become a real behavior prob- 
lem, especially if the drinking is done shortly 
after the injury. The active luetic, especially 
a paretic undergoing personality changes, 
often becomes an excessive drinker. 

What of resultant psychiatric illness in the 
alcoholic? The mental illnesses resulting 
from continued excessive use of alcohol 
usually come to the hospital when on a 
“bout,” the most common being delirium 
tremens and/or acute alcoholic hallucinosis, 
acute pathological intoxication, a confusional 
or stuporous state. Korsakoff’s psychosis re- 
sults from prolonged alcohol intake and is 
characterized by fabrication. Infrequently 
we encounter a patient with polio-encepha- 
litic hemorrhagica, a deficiency disease. More 
rarely may be seen the alcoholic convulsive 
state which may make its appearance during 
a “binge” or from a few days to a few weeks 
after the withdrawal of alcohol. In all of 
these there are varying degrees of cerebral 
cellular edema and vascular congestion. Alco- 
holic pseudo-paresis is rare but the acute 
state may present classical paretic sympto- 
matology and a paretic type of colloidal gold 
curve on the spinal fluid. Some alcohol- 
ics develop a static cerebral cellular edema 
and remain in a chronic confusional and 
hallucinatory state for weeks or months and 
on recovery show a great amount of deteriora- 
tion. Other chronic drinkers show a_pro- 
gressive and extensive deterioration. A fac- 
tor more widely recognized in the past few 
years in chronic alcoholics is the vitamin 
deficiency which is usually associated with 
food deficiency; certainly these factors play 
a great part in the organic diseases found in 
alcoholics and definitely contribute to the 
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organic impairment found in the central 
and peripheral nervous system. 

How should industry regard the alcoholic? 
We must recognize that these human beings 
are ill and are not all the same kind of per- 
sons; they are not well organized or well 
integrated human beings. We may apply a 
simple well known formula: the kind of 
individual, living in a kind of environment, 
results in the kind of reaction. ‘This means 
an individual having a poorly integrated per- 
sonality with a psychopathological disorder 
does not possess the ability to adapt himself 
or to utilize the environment to which he is 
exposed in every day life. At this point, if 
the environment has not recognized the basic 
needs of the individual, he follows those dic- 
tates that all human beings tend to follow 
when there is a basic hunger (need) to be 
satisfied for ego comfort, he suckles at the 
breast of Mother Earth, utilizing food, drink, 
alcohol, or drugs. Food and drink relieve 
the pain of hunger, while alcohol or drugs 
anesthetize and relieve the “psychological 
pain” and enable the individual to express 
himself. 


My first recommendation to industry is 
prevention in screening at the source of em- 
ployment. This requires the cooperative 
efforts of the employment manager, the per- 
sonnel manager, the medical department, and 
the psychiatric or psychological department,* 
through rather intensive screening studies. 
Through this the maladjusted, many alco- 
holics or potential alcoholics, may be elim- 
inated, and many of the headaches of indus- 
try may be avoided. It is true that the cost 
of such a study may be more than industry 
cares to pay for it but in the long run there 
would be tremendous saving. This set-up 
functions with the employment manager 
screening for skill fitness, the personnel man- 
ager screening for personal and social factors, 
the medical department studying the history 
and making a thorough physical examina- 
tion and laboratory studies, and the psychi- 
atric and psychological department doing 
such tests as Rorschach, TAT, and the like 
to determine any evidence of psychological 
abnormality in the temperament of the in- 
dividual. Psychological tests, however, should 
go beyond this point and such tests as may 


*Full or part time or individual available in the area. 
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be designed for the particular job should be 
used. A prospective employee's interest, apti- 
tudes, and training should be compatible 
with the job assignment. Proper personnel 
selection and personnel assignment assure 
maximum job efficiency and worker adjust- 
ment. Often gross job mal-assignment is a 
factor in a worker’s maladjustment and in 
alcoholism. Many tests are available in the 
industrial and commercial field, yet they do 
not all meet the requirements of the par- 
ticular industry or business. When = all 
studies have been completed the medical 
stalf is in a position to make a recommenda- 
tion or advise rejection. All new employees 
should have some job and company orienta- 
tion before going on the job. 

The psychiatric staff at the Tucker Hos- 
pital knows that this method of appraisal is 
etlective, for we have for many years screened 
for one industry in jobs ranging from exec- 
utives to laborers, and they find that their 
replacements are very much less and _ their 
workers more efficient. Several religious de- 
nominational groups in selecting members 
who will study for and enter into the foreign 
mission field or the ministry require a sim- 
ilar study of the candidates. We have also 
studied individuals for a large transportation 
company in terms of whether or not they 
are qualified for work. This latter group, 
through illness, injury, personality disorders, 
mental illness, alcoholism, or those prone to 
accidents, comprises the problem children of 
the company. 

For the second step, industry must: 

(a) Recognize alcoholism as an illness. 

(b) Adopt an attitude of tolerance and un- 
derstanding. 

- 

(c) Be willing to help the employee, be- 
cause when those in the alcoholic’s environ- 
ment recognize and study his needs and assist 
him in the utilization of the available re- 
sources and the individual begins to develop 
the ability to participate, treatment has al- 
ready become established. 

For the third step, I suggest: 

(a) Each large industry should set up a 
treatment plan adapted to its own needs, or 
utilize the Yale plan, or a known successful 
plan of a sister industry such as Consolidated 
Edison or Esso. Small business or industry, 
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through the company physician, can utilize 
available community clinics and agencies. 

(b) That the whole organization (officials 
to supervisors) have a clear knowledge of the 
plan selected and some participation in its 
administration. 

Fourth, the set up should basically coordi- 
nate: 


(a) The department supervisor. 
(b) The personnel manager. 


(c) The medical department (psychiatrist, 
psychologist if available). 

(d) A reviewing committee consisting of 
(a), (b), a member of (c), and several key 
men higher up in the organization. (This 
committee to review only the more serious 
cases.) 


Fifth, the education of the staff should in- 
clude: 

(a) Training the ranking employees, su- 
pervisors and up the line, including the med- 
ical department, who will be the key men in 
the administration of the plan. This is ac- 
complished through available courses given 
in certain areas once a year, or by obtaining 
experts on the subject from among available 
psychiatrists, psychologists, internists, and 
those working in clinics for alcoholism in the 
area. Through this training the key men can 
from the very first contact deal kindly and 
tactfully with an employee who shows evi- 
dence of alcoholism. 


(b) For the workers some education in the 
prevention of alcoholism and the unwise use 
of alcohol may be conducted by the safety 
department. 

On the other side of the ledger, however, 
the alcoholic employee should be made to 
recognize that: 

(a) He has a definite responsibility to his 
company. 

(b) The fact that industry recognizes his 
illness and does something constructive about 
it, does not relieve him of a personal respon- 
sibility in the situation. 

(c) Industry’s objective is to assist him in 
handling his problem, not to coddle him. 


(d) The alcoholic is frequently accident- 
prone and his failure to participate creates a 
hazard to his employers and fellow workers. 


(e) His position is jeopardized or secured 
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in direct ratio to his own honest effort at 
cooperation. 

Treatment and rehabilitation of the ha- 
bitual drinker in recent years has become a 
socio-psychiatric matter, coordinating _psy- 
chiatry, psychology, religion, social agencies, 
social assist organizations such as the AA, 
educational organizations, state alcoholic and 
other available clinics, often in cooperation 
with the local police department. 

In our community many industries have 
utilized the alcoholic clinic of the Virginia 
Department of Health for active treatment 
of acute and chronic alcoholism. Dr. Ebbe 
C. Hoff, Medical Director of this clinic, tells 
me that of a total of 1211 cases treated from 
October, 1948, to June, 1952, approximately 
one-third of these arose from industrial 
sources. He conducts two plans of treatment, 
one with the use of antabuse® (tetraethyl- 
thiuram disulfide), and a second group con- 
sisting of older patients and those who did 
not accept antabuse® treatment. In the first 
group, 78 per cent of the 560 patients are 
classified as having been benefited by treat- 
ment, while in the control group 47.8 per 
cent of the 232 patients were benefited, 
which bespeaks excellent results.4 Of course 
there are a number of ways of treating the 
acute alcoholic but the aim in all treatment 
is to bring the patient to the point where he 
can see and understand his problem as one 
of illness and can accept treatment on a long 
time basis. Since this plan has been adopted 
and more people have become members of 
Alcoholics Anonymous, even those who have 
not abstained have improved in their man- 
ner of drinking. 


SUMMARY 


(1) Alcoholism is an illness usually having 
a psychopathological background. 

(2) The chronic alcoholic suffers from 
food and vitamin deficiency which ultimately 
may result in some pathological disorder. 


(3) Industry must recognize these facts and 
deal with the alcoholic in a tolerant and un- 
derstanding manner, be neither harsh nor 
coddling in its attitude. 

(4) Screen the employee at the level’ of 
employment. This means eliminate those 
with active personality disorders and those 
who use alcohol to excess. 
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(5) Do not fire an employee on his first 
offense. This is the time to take a positive 
sympathetic but warning attitude toward the 
situation and to suggest that the employce, 
with the help of the medical department, do 
something about it. 

(6) To render that help industry must set 
up rules for the employees and gear its key 
men and medical department to that end. 

(7) Sources outside of industry can be 
utilized, such as state clinics for the treat- 
ment of alcoholics, social and religious agen- 
cies, Alcoholics Anonymous, and _psychia- 
trists in the area. To do so would distribute 
the cost of treatment to industry, the indi- 
vidual, and the community. 

(8) The alcoholic individual is worthy of 
treatment. More consideration is being given 
him, more clinics and sources of help are 
being established, which should result in a 
lessening of absenteeism and economic losses. 
Nous verrons ce que nous verrons. 
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Tucker Hospital, 212 West Franklin Street 


DISCUSSION (Abstract) 


Dr. Joseph L. Knapp, Dallas, Tex—For many 
years, the problem drinker has been cursed, damned 
and gotten rid of as quickly as possible, with no 
understanding of the underlying causes by industry 
or anybody, including may I note, the medical pro- 
fession. It is time for industry to recognize alcoholism 
as a true illness. In many instances it is merely a 
symptom of an underlying serious major mental or 
physical disease. 

In private practice a number of patients have been 
referred to us as alcoholics who were suffering from 
general paresis, and in more than one instance there 
were symptoms of underlying deep seated anxiety. 
Sometimes there were overt symptoms of a full-blown 
schizophrenic, presenting symptoms of a patient suf- 
fering from melancholia and depression. 

When any employee who has been satisfactory 
over a long period of time suddenly starts drinking, 
I think he warrants a very careful physical and psy- 
chiatric examination, because alcoholics do not just 
break loose at 45 and 50. 

Dr. Masters brings out the matter of screening 
employees. This does not mean rejecting the alco- 
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holics. It means that the employer knows he has 
employed a person suffering from alcoholism, and 
lays down certain provisions and stipulations for em- 
ployment on that basis alone. And then one helps 
the alcoholic. Industry can not very well reject 
3-5,000,000 persons, men and women both, because 
they are alcoholics, in the present labor market. 


Dr. Masters also brings up the matter of setting 
up an educational program in industry at various 
levels. It is true, but unfortunate, that many so-called 
reformed alcoholics are the most intolerant persons 
of those who drink. 


A treatment program should start, of course, with 
the medical personnel of the industry, with psychi- 
atric help, with Alcoholics Anonymous, the Yale 
Group or the various clinics, as the author brought 
out. 


Industry has a responsibility, but the individual 
likewise, has a responsibility to cooperate, and by 
cooperating I mean he must be willing to accept 
help and treatment. 


Dr. J. J. Brandabur, Huntington, W. Va.—We in 
our own industry have realized that there are prob- 
lem children. We have taken these cases very 
definitely with that thought in mind: that here is an 
individual who needs help. And in every case where 
we find any evidence suggestive at all that the indi- 
vidual is a chronic alcoholic, or an alcoholic in any 
way, shape or form, we seek to be helpful. For 
merly, we just dismissed them outright. The man- 
agement considered them as unwanted employees, 
and the consequence was that we had a great deal 
of difficulty in handling our labor relations. Now 
we take an entirely different attitude. 


Today we send these persons to the psychiatrist 
for an evaluation from a psychiatric standpoint. Dr. 
Masters happens to be one of our psychiatrists and 
consultants. He has done an excellent job on sev- 
eral occasions, and we have gotten these individuals 
back to work. 


The difficulty with most alcoholics is that they 
do not realize that they have a psychiatric problem 
before them. Our difficulty lies mainly in trying 
to get them to a psychiatrist. 


We have reached the point where we do not care 
to use the term psychiatrist. I have a special repre- 
sentative who interviews these persons personally 
and interviews their supervisory officers, learns the 
classification of their work and its importance, and 
we make a thorough study from a_ socio-economic 
standpoint. This special representative even goes out 
to the home to learn the condition there, to find 
out whether a griping wife affects the worker, wheth- 
er he has any sick children, and sometimes he even 
checks into his financial problems. 


I have instructed my special representatives never 
to tell the alcoholic that he is to be sent to a psy- 
chiatrist. Tell him he is going to be sent to a nerve 
specialist. That is the easy way around it. That 
has less of an unpleasant connotation, for some rea- 
son or other, than telling the alcoholic outright that 
he must go to a psychiatrist. 


In certain of our classifications of employment, 
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we do not permit any man who is found drinking 
to stay on the job at all. The reason is that we 
are in a hazardous industry. In a certain classifica- 
tion of employees, we call them the train service 
employees, if Rule G-93 is violated, which means 
that the individual has had alcohol before going on 
the job, he is immediately removed from service. 

We find in our labor relations that we have diffi- 
culty in getting these men back. Some of you prob- 
ably read years ago of a man on one of the railroads 
who was fired because he had been drinking. When 
the case was brought before the labor relations board, 
they said he was only fifty per cent drunk, and 
therefore he should be put back to work. 

We do not like to get into those problems. It is 
much better if we can stay out. We find the easiest 
way out of this is just by referring them to a psy- 
chiatrist. 


Dr. W. C. Fleming, Waynesboro, Va—The Dupont 
Company with which I work has had a rather pe- 
culiar experience in the field under discussion. 


Some years ago, it became obvious to the home 
office that there were too many problem drinkers 
in their midst. They had been through the usual 
routines with no appreciable results and then the top 
administration began to consider the idea of having 
a full-time Alcoholics Anonymous employee on the 
company rolls. This man was placed as a full-time 
employee, carried as a lay member of the medical 
department, his primary responsibility being rehabil- 
itation of alcoholics in the home office area where, 
of course, the top administrative and executive 
groups are assembled. 

I have no definite figures upon the results inas- 
much as I am out in the field; but roughly of the 
several thousand in the home office area, there are 
now more than 200 members of AA on the company 
rolls. We have also at least two of the company’s 
physicians as members of AA. 


These individuals, with their training and experi- 
ence, represent a tremendous amount of investment, 
both individually and from the point of view of the 
Company. The figure on salvage, as it is normally 
called in our company, is estimated at roughly 60 per 
cent of those who are willing to try to cooperate with 
AA. The Company has 80,000-odd employees strung 
all over the country; these are a little larger than 
some of the companies represented here and probably 
smaller than others. This AA man, who works pri- 
marily at the home office, makes field visits and we 
see him periodically at our plant for help on our 
problem cases. He recently spent six weeks at the 
Savannah River Works in Georgia, where the Com- 
pany is undertaking a rather large construction proj- 
ect. What his exact results there were I do not know, 
but if he spent six weeks there, one can be assured 
that a great number of problem drinkers were in- 
volved. 


This is not a detailed report, but to me it repre- 
sents a very interesting situation. It has developed 
very much along the line of Dr. Masters’ approach: 
cooperation between the supervisory personnel, the 
medical department, and the general employee groups. 
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MODERN ADVANCES IN THE FIELD OF 
ALCOHOLISM* 


By YVELIN GARDNERt 
New York, New York 


It is a great pleasure to be at a medical 
convention, devoting a certain segment of the 
weck’s program to the subject of alcoholism. 


Today, we are speaking of alcoholism as a 
valid health problem, an illness, a disease. 
First, I think we should make clear just what 
we mean by this. We must admit that this 
concept has not been accepted emotionally or 
whole heartedly by a majority of the people, 
professional and otherwise, because of the per- 
sistent feeling that, if alcoholism is a sickness, 
at least it is self-imposed. 


Yes, we say, a person may get diphtheria 
because a germ strikes through no fault of 
his own; a cancer may develop or some other 
ailment beyond the control of the patient. 
But does not the alcoholic walk into Duffy's 
Tavern or the Stork Club and take a scotch 
and soda and start himself on the way? To 
put alcoholism in the category with cancer, 
diphtheria, diabetes and other recognized and 
“socially acceptable” illnesses has been diffi- 
cult for human beings, for the public among 
whom may be listed the medical profession, 
to accept completely and wholeheartedly. 
This is perhaps natural, but, if we study the 
problem at the sociological level as well as 
the medical and physiological, we will find 
that it is easily explained. 

Drinking alcoholic beverages is today, and 
has been, almost as much a part of the customs 
and social mores of the times as eating. Wine 
drinking for ceremonial use, for social occa- 
sions, from time immemorial, through the 
Middle Ages up to the English ale house, to 
the German and his beer, to the Frenchman 
with his wine at meals, all the way through 
history up to the modern cocktail party, has 
been an accepted part of life. When efforts 
have been made to cut through these tradi- 
tional customs and to cut off drinking with 
total abstinence for all, mass populations have 
rebelled and refused to have this social priv- 


*Read in Section on General Practice, Southern Medical As- 
sociation, Forty-Sixth Annual Meeting, Miami, Florida, Novem- 
ber 10-13, 1952. 


9 


tAssociate Director, National Committee on Alcoholism, - 
Fast 103rd Street, New York 29, N. Y. 


\ 

a 

i 

( 

1 

| 


Vol. 46 No. 5 


ilege taken away. Thus, young people go into 
adulthood and into the social pressure of this 
ingrained custom of social use of alcoholic 
beverages. Contrary to belief, the persons who 
develop a compulsive reaction to alcohol and 
whose use and behavior become abnormal do 
not do so willfully and with malice afore- 
thought. It so happens that a certain per- 
centage of those people who will use alcohol 
socially will develop a sensitivity to it, an en- 
tirely different reaction from that of 94 per 
cent of all those who drink and whom we 
describe as “social” or “normal” drinkers. 
While the number of those who suffer from 
the illness of alcoholism may be estimated at 
merely 6 per cent of total drinkers, actually 
this represents some four million people. 
This small percentage of the population 
seems to be so constituted psychologically, 
emotionally and physically that they derive an 
extra satisfaction from alcohol, very impercep- 
tible in the early years, and as drinking in- 
creases the disease progresses insidiously to a 
point where they become addictive users, per- 
sons dependent upon alcohol in later years. 
And with the progression, perhaps the cause 
of it, is a bodily dysfunction preventing a 
normal reaction to alcohol. The dependency 
or addiction to alcohol may be likened to that 
of narcotics users, but, since drinking is 
socially accepted, this depressant, alcohol, is 
used openly. 

The person who develops this abnormal re- 
action to alcohol, is not someone who can be 
healed or made well by reprimands, scorn or 
punishment. Unfortunately, until recent 
years, the only methods which have attempted 
to deal with this problem have been those of 
exhortation, emotion and punishment. Mean- 
while, through the ignorance of the problem 
drinker, as well as of those persons trying to 
help him, the compulsive use of alcohol de- 
velops, usually from social drinking, to the 
point where the compulsiveness of the ail- 
ment is such that he must have help. It 
must be understood that he is in the grip of 
an illness of a peculiar kind and that, by the 
general concensus of scientifically minded stu- 
dents of the problem, he is the victim of an 
illness of the body, combined with emotional 
maladjustments, and he needs all the resources 
of medicine, psychotherapy and, as well, all 
the spiritual aids that he can get. 


In discussing the advances made in the field 
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of alcoholism, as of today, we must keep in 
mind that some ten or twelve years ago we 
had practically nothing in the way of medi- 
cal resources and explicit knowledge concern- 
ing the alcoholic. He still presents a complex 
problem, one about which there is a differ- 
ence of opinion or, at least, a difference of 
emphasis among medical persons who have 
given attention to his problem. If we go 
back ten years, yea, even three years, it would 
have been impossible to persuade the directors 
of such a convention as this to put on a pro- 
gram about alcoholism. As recently as five 
years ago, there would not have been enough 
medical people with sufficient technics and 
knowledge to make up a program. 


About ten years ago, the groups of Alco- 
holics Anonymous began to make the evidence 
of their many recoveries felt. About the same 
time, research programs at Yale and a few 
other centers were beginning to produce scien- 
tific findings about alcoholism. Then in 1944, 
because of the developing programs of re- 
search, the beginnings of establishment of 
clinics and the evidence of living recovery, it 
was felt that facts about alcoholism should be 
disseminated to the general public. Thus, the 
National Committee on Alcoholism was es- 
tablished by leading citizens, medical, scien- 
tific and lay, as the national voluntary agency 
in this field. Operating on the same premise 
as tuberculosis, health, cancer, heart and oth- 
er associations, its objectives are to arouse 
medical interest, to bring about the establish- 
ment of treatment facilities for the alcoholic, 
to stimulate research and to educate the public 
to the modern concept, known and believed by 
those who have studied it, that alcoholism is 
to be taken from the realm of morals, char- 
acter, will power and stigma and considered 
validly as a major public health problem. Of 
course, looking far ahead, the goals in this 
work, as in the case of any voluntary health 
agency, are prevention through education, re- 
habilitation and community service. 

Just what has been done in recent years? 
In 1945, only 97 hospitals in this country 
were taking alcoholics as such. Only two 
years ago, a survey indicated that over 1,390 
hospitals were accepting alcoholics, and a 
number of them (such as the excellent facili- 
ties in the Knickerbocker Pavilion in New 
York City, at Butner Hospital in North Caro- 
lina, the Blue Hills Clinic, in Hartford, and 
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various others) were even providing specialized 
in-patient care. While this is a far cry from 
the necessary amount of in-patient hospital 
care needed today, we feel that it is quite a 
gain in a few years. 

In 1944, the Yale Group set up its first two 
out-patient clinics for alcoholics, the only ones 
in the country. Today, there are 46 such 
clinics and more coming into being very 
rapidly. The out-patient clinic, when it is 
fully developed, should make available to the 
alcoholic patient all accepted medical adjuncts 
for treatment in the initial phase of his ill- 
ness, as well as all types of psychotherapy, 
and is invaluable from the standpoint of diag- 
nosis. Part of the clinical function is to refer 
patients to other resources with specialized 
treatment technics, but frequently the patient 
may return to the clinic for sustained treat- 
ment. Of course, the great problem, as medi- 
cal interest has become aroused and the pub- 
lic has been made aware of new technics, is 
the matter of obtaining trained personnel. 
Nevertheless, the value of the clinical ap- 
proach for alcoholics has more than proved 
itself today. 

We can happily say that more and more 
doctors are becoming interested in treating 
the alcoholic, as indicated by some of the 
speakers here today and, since they have found 
that they can be effective with alcoholics, they 
have really taken hold and are acting as pio- 
neers in this field. Most of these doctors are 
doing a tremendous job and are responding 
happily to the challenge, and it is a delight to 
those of us in the agency field to see more and 
more such skilled medical technicians coming 
into the field of alcoholism. 


Unfortunately, as yet, we cannot say there 
is anywhere near an adequate amount of 
money devoted to research in this field. This 
is natural with a young and newly recognized 
health problem, and, whereas other well es- 
tablished programs have millions of dollars 
for research, funds are sadly lacking to meet 
the great demand for further study of alco- 
holics in any adequate measure. Nevertheless, 
such programs as exist in the field of research 
are producing interesting developments. 


We are beginning to see such things develop 
as antabuse,® a medical adjunct which is very 
helpful to certain types of patients and which 
will be discussed at length on this program by 
specialists today. Briefly, antabuse® acts as a 
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revulsive agent, a drug which has seemingly 
no toxic reaction to the patient, unless mixed 
with alcohol. When so mixed, however, a 
strong toxic reaction results, thus upsetting 
the patient physically and making it impos- 
sible for him to continue the intake of alco- 
hol. Therapists use this drug only after care- 
ful physical examination and selection of pa- 
tients, and with the understanding that anta- 
buse,® in itself, is not a total treatment. Such 
specialists have come to realize that the long 
term therapy for the alcoholic lies in the re- 
adjustment of his personality, his relation- 
ships in life and the integration of his emo- 
tions. Merely getting him sober and detoxified 
from alcohol is not enough. In the last few 
years, sufficient close study and research on 
antabuse® has been done to give the medical 
profession sufficient knowledge about it for 
it to be effective in many cases. 


In the research programs going on, various 
areas are being explored to determine the 
basis for the physiological sensitivity of the 
alcoholic and his compulsive reaction to al- 
cohol. While there is general agreement that 
a physical dysfunction exists in the alcoholic, 
its nature has not been disclosed with com- 
plete unanimity as yet, as in the case of the 
diabetic, for instance. Studies are going on, 
with attention being given to various organic 
areas, such as the liver enzymes, metabolism, 
and adrenal function. 

As a result of this research, another medical 
adjunct is being used successfully in many 
cases: the injection of adrenal cortical extract 
which has been tound extremely helpful in 
the very acute phase of alcoholism. Cases are 
being brought from dilerium tremens much 
more rapidly by this means. Furthermore, the 
physical well being of the alcoholic can be, in 
many cases, restored quickly and the patient 
may become ambulatory earlier than hereto- 
fore. The doctors who have developed this 
new treatment method and others using it 
generally agree that it does not work equally 
well for every patient. 

Today, on this program, you will also hear 
something about psychiatric group therapy 
for alcoholics. Numerous treatment centers 
are finding certain selected groups of alcohol- 
ics responding very well to psychiatric group 
therapy. In such rehabilitation centers as 


those in Buffalo, Richmond and the Univer- 
sity Hospital in New York City, among others, 
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good results are being attained with group 
therapy technics. Patients are usually selected 
carefully in advance, and some time is given 
to establishing the group, before the sessions 
begin. Again, in such instances, full rapport 
between the therapist and the alcoholics is es- 
sential to success. 


The conditioned reflex method, which has 
been known for some years, has been de- 
veloped further and is meeting with success 
in certain cases. Whereas, in former years, 
this method relied merely on the attempt to 
bring about an innate revulsion to alcohol, to- 
day it has been realized that, in addition, con- 
comitant psychotherapy for a continued pe- 
riod is vital to sustained recovery. Such cen- 
ters of successful use of this treatment as the 
Shadel sanitariums on the West Coast and 
other groups have added a regime of psy- 
chotherapy and follow-up for the cases which 
are receiving this method of treatment. 


No one treatment is successful with every 
alcoholic patient. We are discovering that the 
needs of alcoholics vary, both in the psychic 
and physiological realms. More and more, 
where doctors are joining together on medical 
committees and sharing their findings and 
treatment methods, it is recognized that a 
“total push” is the best and most successful 
method of bringing the largest number of al- 
coholics to recovery. One doctor may minister 
to the physical needs of the patient; another 
may lead him to an integrated emotional life 
through psychotherapy, or both the doctor 
and the psychiatrist may feel that the fellow- 
ship and environment of Alcoholics Anony- 
mous is a necessary corollary to their own 
ministrations. Many members of Alcoholics 
Anonymous are getting medical and psychia- 
tric help, in addition to their sobriety in the 
AA groups. Thus, correlation of medical ef- 
fort is another development which we may 
note in the past several years. 


Credit should be given to the growing in- 
terest of certain individual physicians who 
have become interested students of the prob- 
lem, and who have brought others into a simi- 
lar interest in alcoholism. With a study of the 
problem, with a sincere interest in helping 
the alcoholic get well, and the innate and all 
important belief that the alcoholic is a valid 
patient and worth helping, more and more 
doctors are meeting with success in their treat- 
ment. This is something that cannot be em- 
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phasized too strongly to medical men. For 
so long, it has been natural to feel that the al- 
coholic is a nuisance patient, one who merely 
comes back to be put in a state of sobriety, 
who will prove troublesome and who proba- 
bly will not pay his bill. This has been too 
long the feeling of too many medical men. 
With the continuing success of those physi- 
cians who give time to alcoholic patients, this 
attitude is gradually, though slowly, chang- 
ing. 

The two key words were introduced by Dr. 
Weil, earlier today. These words are “hope” 
and “optimism.” As he said, hope and op- 
timism must be offered the patient, or the 
doctor should withdraw. In addition to a 
faith in the alcoholic patient, the general 
practitioner particularly should believe that 
he can understand the general nature of the 
problem and be of help to his patient, with- 
out becoming a specialist or devoting years 
of study to this particular subject. 

Proper attitudes and approaches are inval- 
uable to the practitioner, when an alcoholic 
patient comes to him for help. It must be kept 
in mind that the family doctor, more ‘often 
than not, holds the fate of the alcoholic in 
his hands. It is to him that the alcoholic 
ordinarily comes first for help. That is why 
we hear physicians, again and again, say, in 
programs such as these, “We doctors must start 
with a new atittude. We must feel emo- 
tionally that we can do something to set this 
alcoholic on the right road.” The general 
practitioner or the family doctor or any medi- 
cal man, it seems to me, should know some- 
thing of the nature of such medical treatments 
as vitamin therapy, antabuse,® adrenal corti- 
cal extract and the various drugs that can be 
given, even if he has to send the patient to 
someone else for them. Certainly, every physi- 
cian should take the trouble to know what 
medical resources there are in his community 
for the alcoholic, and surprisingly enough he 
will usually find more than he may have 
expected. 

Today, there are hospitals treating alco- 
holics; there are clinics, practitioners, psy- 
chiatrists winning success with such cases, often 
not generally known to other physicians. And, 
when we have set up local committees, it has 
been surprising to find doctors who have 
been working quietly with alcoholics, in one 
area of this problem or another, and meeting 
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the alcoholic’s needs successfully. Perhaps the 
success will not come immediately but the 
practitioner is in an excellent position to 
speed up the alcoholic’s recovery by years, 
perhaps. And so, with a new attitude, with 
new resources growing steadily, with Alcohol- 
ics Anonymous groups almost everywhere 
ready to cooperate with the medical profes- 
sion, with a new approach and new medical 
technics and with, fortunately, more doctors, 
both medical and psychiatric, giving atten- 
tion to this problem, we are seeing not only 
new attitudes and new approaches, but new 
successes as well. 


A TWO-YEAR SURVEY OF ANTABUSE® 
THERAPY IN CHRONIC ALCOHOLISM* 


By Ciro W. Stevenson, M.D. 
and 
James A. WaLLAce, M.D. 
Memphis, Tennessee 


This report represents a complete study and 
follow-up on 46 consecutive cases of chronic 
alcoholism treated with  tetraethylthiuram 
disulfide (antabuse®) during a two-year pe- 
riod. The group is composed entirely of pa- 
tients who voluntarily requested that they be 
given this treatment. Prior to therapy each 
patient was given a thorough physical exami- 
nation, and routine laboratory studies were 
made. When indicated a bromsulfalein test 
and electrocardiogram were done. 

When we began this study, the method as 
suggested by Glud! was employed, but in the 
past year certain modifications have been 
made, particularly in the reduction of the 
initial dose. We have also postponed the 
initial test dose with alcohol until as late as 
the fourteenth day after treatment was in- 
stituted. In our opinion it is necessary that 
the patient be hospitalized for the test reac- 
tion with alcohol. 

The ages of the group ranged from 22 to 
56 years. There were 43 males and 3 females. 
The history of chronic alcoholism ranged 
from 3 to 30 years. The majority of these 
patients had been repeatedly hospitalized for 
treatment of their alcoholism. 


*Received for publication November 17, 1952. 


SOUTHERN MEDICAL JOURNAL 


May 1953 


RESULTS 


A survey of our cases at the end of two 
years reveals that 25 patients (54 per cent) are 
abstinent without relapse. An additional 8 
cases are abstinent at the present time, al- 
though all of these have had at least one re- 
lapse during this two-year period. It has 
been our observation that the longer the 
initial period of abstinence, the more apt is 
the patient to resume medication after a re- 
lapse. 

We consider 28.2 per cent of the series to 
be total failures, 17.4 per cent to have been 
benefitted as evidenced by periods of up to 6 
months of total abstinence, and the remaining 
54.3 per cent to have been successfully treated 
with antabuse.® 


COMPLICATIONS 


During this two-year period several con- 
ditions, not all of which have been considered 
complications of antabuse® therapy, have man- 
ifested themselves. One patient, a 56-year-old 
man who experienced an uneventful trial 
dose with alcohol, had an acute coronary oc- 
clusion three months after treatment was 
started. Another patient experienced an acute 
manic psychosis one month after antabuse® 
tablets had been discontinued. A severe case 
of herpes zoster following the distribution of 
the right sciatic nerve occurred six months af- 
ter treatment was begun. One month after 
the initiation of therapy, a 39-year-old, obese 
man suddenly developed visual disturbances 


FOLLOW-UP OF ABSTINENT PATIENTS 


Time Patients 
. 
6-12 months .. 4 
25 
TABLE | 
RESULTS—2-YEAR PERIOD 
No. Patients Percentage 
21 45.6 
13 28.2 
Resumed Antabuse 8 17.4 
46 99.9 
TABLE 2 
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in the left eye. When he was seen two days 
later, a diagnosis of thrombosis of the central 
retinal vein in the left eye was made. Anta- 
buse® was discontinued, and with heparin and 
dicumarol® therapy the vision has returned to 
almost normal. 


Because of the profound and prolonged 
state of shock during the initial test dose, it 
has been necessary on several occasions to 
resort to intravenous fluids and stimulants. 


One death has occurred in the cases which 
we have studied. This was in a 40-year old 
man who resumed drinking while still on 
therapy, and five days later was found semi- 
conscious in a hotel room. After a short in- 
terval he resumed antabuse® and apparently 
did well for two months. However, shortly 
thereafter he was found dead at home with 
extensive third degree burns, apparently the 
result of his having ignited the chair in which 
he was sitting. We have been unable to ob- 
tain further details pertaining to his death. 
Only one patient in our series was unable to 
tolerate medication. On two occasions he 
experienced acute gastroenteritis after having 
been on therapy for approximately three days. 


DISCUSSION 


Reports of various investigators emphasize 
the possibility of complications in antabuse® 
therapy of alcoholism. Macklin and his co- 
workers? have described changes in the elec- 
trocardiogram of patients undergoing the an- 
tabuse®-alcohol test reaction. Bennett and his 
associates? and Martensen-Larsen‘ describe 
psychoses associated with antabuse® therapy. 
Jones® and Becker® each reported a death oc- 
curring during the antabuse®-alcohol test re- 
action. 


Because of the possibility of complications 
associated with this type of treatment, it 
should be administered only to a carefully 
selected group of alcoholics. Persons with 
marked neurotic or psychopathic traits are 
poor candidates for this type of therapy. If 
patients are carefully selected and small doses 
of both antabuse® and alcohol are used for the 
test reaction, complications should be re- 
duced to a minimum. The practice of init- 
iating antabuse® treatment without the test 
reaction with alcohol is to be condemned. 
It is of vital importance that the patient ac- 
tually experience this reaction rather than 


having it merely described to him. The pa- 
tient taking antabuse® should be seen by his 
physician at frequent intervals for psycho- 
therapy and adjustment of his maintenance 
dose of the antabuse® tablets. 


SUMMARY 


In this report results are given on 46 alco- 
holics treated with antabuse® during a two- 
year period. Twenty-five of the patients are 
abstinent at the present time. Of the 21 pa- 
tients who relapsed, 8 had fairly prolonged 
periods of abstinence and are on antabuse® 
at the present time. Thirteen patients in the 
group that relapsed have returned to their 
previous drinking habits. Antabuse® appar- 
ently is of definite value in prolonging the 
periods of abstinence in a carefully selected 
group of alcoholics. It can be regarded as a 
valuable adjunct to psychotherapy in the 
treatment of alcoholism. 
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It has been widely accepted for many years 
without any scientific justification that the 
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convulsions occurring in alcoholics are ex- 
plained by “latent” epilepsy, or an “epileptic 
constitution.”! In the past six years in an 
effort to contribute to this and other still 
unsettled problems that surround alcoholic 
convulsions we obtained 334 electro-encephal- 
ograms on 189 alcoholic patients. 


MATERIAL AND METHOD 


Recordings were made on a Grass, eight channel, 
model III machine. We employed surface solder-disc 
electrodes in a standard placement. Anterior temporal 
leads were attached when indicated. Only hyper- 
ventilation and sleep were used for activation. The 
average age of our patients, all men, was a little over 
37 years. For statistical purity 6 women were excluded 
from the series. One hundred forty-four were white 
veterans, 36 were Negroes. There were 9 whose race 
was not recorded. (No significant racial correlations 
were found.) Normal controls were not obtained. 

Our alcoholics were subdivided, for the purpose of 
comparison, into (1) uncomplicated alcoholics (sub- 
jects who had never had a convulsion or psychosis); 
(2) alcoholics with hallucinosis (but without delirium 
tremens and without convulsions); (3) alcoholics with 
delirium tremens (not recorded during delirium but 
shortly afterwards and without convulsions); and (4) 
alcoholics with convulsions, some with and some with- 
out psychosis. The record was made as soon as practical 
after the convulsion was reported. With few excep- 
tions, recordings were made on the day following a 
convulsion. 

Any alcoholic who did not fit precisely into one of 
these sharply defined categories was not included in 
this study. 

The number of cases in each category and the average 
age is shown in the accompanying table (Table 1). 


It is noted that we have a very high per- 
centage of convulsive seizures in relation to 
our total number of cases (74 out of 189). 
This is explained, we think, by the fact that 
our group of cases represent hospitalized alco- 
holics. Very often the seizure was the direct 
cause or justification for hospitalization. 

The abnormality of the electro-encephalo- 
gram was judged by the usual criteria. Ex- 
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ceedingly fast or slow frequencies or the 
paroxysmal appearance of spikes or slow 
waves caused us to describe it as abnormal. 
Gibbs’ classification was used. 


If we felt that a normal record had more 
or less than the usual amount of alpha or 
beta activity we rated it as good alpha or 
poor alpha, high beta or low beta. This 
was done by a rapid visual inspection by 
two of the authors independently. If there 
was any disagreement when “ratings” were 
later compared, it was excluded from the 
calculations shown in the table. 

We believe that our “good alpha” would 
correspond with Davis and Davis’ “dominant” 
and “subdominant” alpha;? our “poor” 
would correspond with the Davis “mixed” 
and “rare” alpha (reported by them in nor- 
mal controls to be 45 per cent). 


Fasting blood sugars were obtained in al- 
most all the alcoholics with convulsions and 
in a high percentage of the others. Fasting 
blood sugars were being made for another 
study and were not taken in any direct 
relationship either with the seizures or the 
electro-encephalograms. Some findings of 
possible interest, however, are to be reported. 


RESULTS 


Uncomplicated Alcoholism.—Our 81 “un- 
complicated” alcoholics averaged 33.6 years 
of age almost identical in age with our alco- 
holic with hallucinations (33.4). Of these 
uncomplicated alcoholics 79.1 per cent had 
normal electro-encephalograms. The abnor- 
mal 20.9 per cent had assorted fast or slow 
electro-encephalographic records. Six were 
F-2, 9 were F-1, 2 were S-1. There were no 
paroxysmal records but 3 patients, all past 40, 
had low amplitude spikes (below 20 micro- 
volts) of such infrequent occurrence in the 


Number 
of Average 

Alcoholics Cases Age 
Uncomplicated 81 33.6 
With hallucinosis only 23 33.4 
Delirium tremens only ll 42.7 
With convulsions 7 39.4 
= 189 37.35 


Gibbs and Gibbs grand mal epileptics 
Davis and Davis “mixed” and “rare” alpha (normal). . 


Per Cent Per Cent Per Cent 
Normal Poor High Average Range 
E.E.G. Alpha Beta -B.S F.B.S. 
79.1 53.7 54.3 99 (71-127) 
82.7 52.9 61.0 102.7 (70-135) 
81.9 57.9 48.6 100.1 (70-127) 
59.4 67.9 48.6 100.6 (68-141) 
75.78 57.88 53.1 100.6 (68-141) 
54.0 
45.0 
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record as to be interpreted as “borderline 
normal.” (We followed this consideration 
of low amplitude spikes past 40 years of age 
throughout the entire series.) 


The character of the “alpha” was rated as 
“poor” in 53.7 per cent of all uncomplicated 
alcoholics, and the “beta” was rated as “high” 
in amount in 54.3 per cent. 

Fasting blood sugars were obtained in only 
28 of the uncomplicated cases, slightly less 
than one-third, but they averaged a normal 
99 mg. per cent and with a range from 71 
to 127. In these two cases the fasting blood 
sugars at the upper and lower extremes, 71 
and 127, coincided with abnormally fast 
records but no other correlation could be 
found. 


Curiously the case with a 71 fasting blood 
sugar had a very fast record, rated as F-2 
whereas the patient with the 127 fasting 
blood sugar had a mild fast record rated 
as F-1. Other fasting blood sugars near the 
extremes of normal range, had normal electro- 
encephalograms. The two mild slow or S-1 
electro-encephalograms in this group had nor- 
mal fasting blood sugar as did 13 of the 
15 F-1 and F-2 cases. 

Alcoholic Hallucinosis—Our alcoholic 
hallucinations appeared in almost the same 
age group as the uncomplicated alcoholics 
(average age 33.4). Only auditory hallucina- 
tions were included in this group. Visual 
hallucinations were called delirium tremens. 
Our 23 relatively young alcoholic hallucinosis 
cases had predominantly normal electro- 
encephalograms (82.7 per cent). They had a 
poor “alpha” (52.0) and a definitely high 
per cent of “beta” (61.0). 


Four of these young hallucination alco- 
holics had abnormal electro-encephalograms. 
One was interpreted as F-1, one as S-1, one 
had a “diencephalic” type of seizure dis- 
charge during drowsiness, one had temporal 
lobe spikes. 


It is noteworthy that four of these cases 
with hallucinations developed a normal alpha 
only during and after hyperventilation, call- 
ing to mind that the “low-alpha,” “high-beta” 
complex may be variable and in some cases 
due to anxiety. 


In this group the fasting blood sugar 
averaged 102.7 range from 70 to 135. One 
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of the 4 abnormal electro-encephalograms 
in this group had an F-] record and a fasting 
blood sugar of 70. There was a normal 
blood sugar, however, in each of the other 
3 abnormal electro-encephalograms in this 
group of cases. 


Delirium Tremens.—The strictness of our 
definition of delirium tremens probably ac- 
counts for the small number (only 11). For 
an alcoholic psychosis to qualify as delirium 
tremens in our report the patient had to 
have a tremor, a clouded sensorium and 
visual hallucinations. Because of possibly 
different cortical areas involved we hoped 
that by leaving out mixed cases, and strictly 
separating our auditory and visual hallucina- 
tions, some tendency to differences in electro- 
encephalographic findings, possibly focal dif- 
ferences, might develop. This naive hope 
was, of course, not fulfilled. 


In our 11 cases of delirium tremens there 
was a definite increase in the average age 
(42.7). Though such a small number of 
cases makes statistical matters inconclusive, 
the delirium tremens had a surprisingly high 
percentage of normal electro-encephalograms 
(81.9 per cent). It is recalled that our records 
were not made during the height of the 
delirium. This explains possibly the absence 
in our cases of slow abnormalities whereas 
Greenblatt* and others> have reported that 
a definitely slow abnormality was found in 
delirium tremens. 


Poor alpha and high beta in our delirium 
tremens cases are not sufficiently different 
from the other alcoholic categories to deserve 
extended comment. 


The fasting blood sugar in this group of 
delirium tremens averaged normal; 100.1. It 
must be stated, however, that the two ab- 
normal electro-encephalograms in this group 
had abnormal fasting blood sugar. One was 
an F-1 and one was an F-2 record. The F-1 
was the 70 at the bottom range of normal 
fasting blood sugar; the F-2 had the high 
fasting blood sugar of 127. 


Alcoholic Convulsions—The convulsion 
alcoholic averaged 39.4 years of age, a little 
younger than the delirium tremens case, but 
much older than the uncomplicated alcoholic 
and the alcoholic hallucination. A striking 
coincidence appears at this point. 
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baum® found in his study of 29 convulsive 
alcoholics an average age of 39, which is 
almost identical with our findings in a much 
larger series of 74 convulsive alcoholics. Of 
our convulsive alcoholics 19 had either de- 
lirious or hallucinatory psychosis. 


We found that the convulsive alcoholic’s 
electro-encephalogram is less likely to be nor- 
mal in our particular group than are those 
of the other alcoholics in our study. His 
alpha was poor, his beta was high but not 
very different from the other alcoholics’. 
The convulsive alcoholic’s fasting blood 
sugar averaged normal (100.6), but with a 
slightly wider range from 68 to 141. 


Since Greenblatt,t Takerka™ and many 
others® have found nothing unusual in the 
records of convulsive alcoholics, a more de- 
tailed report of our alcoholic convulsive 
patients’ electro-encephalograms seems worth- 
while. 


Of our 74 convulsive alcoholics, 59.4 per 
cent had completely normal electro-encepha- 
lograms so far as the usual criteria (dysrhyth- 
mia, fast or slow frequencies, or focal ab- 
normality) are concerned. 


Sixteen of our patients had mild fast (F-1) 
or slow (S-1) or mixtures of both (F-1, S-1) 
and 9 had definitely fast or slow records, 
rated as F-2 or S-2. 


Of the 16 mild fast and mild slow records, 
no significant findings or history could be 
obtained, nor any significant correlation with 
fasting blood sugar. 


The 9 patients who manifested very fast 
or very slow records, such as F-2 and S-2, 
however, were more interesting. There was 
a history of severe head injury in 3 of these 
(as indeed there is in the history of many 
alcoholics at this age). One of these 9 had a 
fasting blood sugar of 141; paradoxically, 
however, the patient with the lowest fasting 
blood sugar in this group (68 per cent) had 
a normal electro-encephalogram. There was 
no history of epilepsy or head injury or 
any abnormal fasting blood sugar to explain 
the abnormal F-2 or S-2 in the five others. 


Finally, 5 of our convulsive alcoholics had 
“paroxysmal dysrhythmias.” Of these 5, one 
was a psychomotor type of record, 2 were 
“atypical” spike seizure discharges and gave 
a history of seizures altogether independent 
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of drinking. (These two we consider to be 
“epileptics with alcoholism” rather than 
“alcoholics with epilepsy.”) The 2 remaining 
had seizures only on alcohol withdrawal and 
had a negative history of brain injury or 
disease or familial epilepsy. 


We consider these last two as pure alco- 
holic convulsions. Their electro-encephalo- 
graphic abnormality consisted of sudden 
bursts of high irregular slow activity. 

Were we to exclude from our calculation 
those 3 with known head injury, the one 
with probably abnormal glucose metabolism 
(141) and the 2 who were probably “true” 
epileptics, there would be a definite change 
in the figures in our table rendering the per- 
centage of normal electro-encephalograms in 
alcoholic convulsions as 65.7. This is still, 
however, a lower normal electro-encephalo- 
graphic percentage than is found in our 
other alcoholics, or than is found in “normal 
control” cases, which most authors agree to be 
85 per cent normal.® 


DISCUSSION 


The frequency of normal electro-encephalo- 
grams in patients with only grand mal seiz- 
ures is 54 per cent according to Gibbs’ most 
recent figure based on a study of 2,430 epilep- 
tics, with sleep activation.!° 

Our alcoholic convulsions figure of 59.4 
per cent normal (before we subtracted our 
known head injuries, and so on) coincides 
fairly well with Gibbs’ figure of 54 per cent 
normal electro-encephalographic records en- 
countered in grand mal convulsions in gen- 
eral. Sleep was not obtained in all our cases. 
Presumably if it had been, our normal electro- 
encephalographic percentage would be lower 
and might coincide more closely with Gibbs’ 
figures: 

In their most recent edition of the Atlas, 
Volume II, “Epilepsy,” the Gibbs’ apparently 
do not regard the alcoholic epileptic seizure 
as different from other grand mal seizures. 
The Atlas! lists alcoholism as a psychiatric 
symptom sometimes encountered in several 
types of seizure discharges such as “dience- 
phalic” or “psychomotor.” We report that 
in our relatively small series of cases, one 
of our alcoholic grand mal epileptics had 
psychomotor spikes, while of two (who were 
suffering from alcoholic hallucinosis) one had 
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diencephalic and one had a_ psychomotor 
type record. 


Since none of our fasting blood sugars 
(which were indeed individually quite vari- 
able on the same patient with different admis- 
sions) were taken in any close time relation 
with the recording of the electro-encephalo- 
grams, we cannot draw definite conclusions 
from our fasting blood sugar figures. There 
appears, however, in our small group of cases, 
to be no strong tendency for abnormal blood 
sugars to be found in conjunction with any 
particular clinical type of chronic alcoholism. 

The expectation that fast electro-encephalo- 
grams might appear in the high ranges of 
normal blood sugar and slow frequencies 
with the lower ranges was not fulfilled. 


None of our cases, of course, was anywhere 
near a terminal hyper or hypoglycemia. 

It seems, however, that fasting blood sugar 
at the very high or low range of normalcy 
may possibly account for some of the abnor- 
malities encountered in the electro-encephalo- 
gram of some alcoholics. 


The subject of glucose metabolism in alco- 
holism deserves further study and considera- 
tion, particularly in view of the dramatic 
effect often obtained in delirium tremens by 
the use of concentrated glucose solutions 
intravenously. 


In common with most encephalographers 
we had come to expect a normal electro- 
encephalogram in subjects who have con- 
vulsions in relation to alcoholism. 


A case history may be pertinent to the 
subject. 


A 36-year-old white man, a severe chronic alcoholic 
with a negative family history of epilepsy and no his- 
tory of head injury was frequently a patient in our 
hospital with obsessive-compulsive features, marked 
anxiety and depression. Many electro-encephalograms 
were normal. During one admission he suffered a 
typical grand mal seizure without warning. There was 
a cry, tonus, clonus, dyspnea, cyanosis and later a com- 
plete amnesia for the episode. In this exceptional 
instance we were recording his brain waves within 15 
minutes of this single seizure. It showed an atypical 
spike and slow wave seizure abnormality. The next 
day the electro-encephalogram was normal and many 
subsequent electro-encephalograms were completely 
normal. 


We are confronted in this case with the 
evidence that normality or abnormality in the 
electro-encephalogram has a direct time rela- 


tionship with the seizure. Most of our alco- 
holics with convulsions had their records 
made the day following or several days follow- 
ing their convulsion. Had the records been 
made in every instance within minutes of 
the convulsion we might have entirely differ- 
ent figures to report. 


In recent years with increased interest in 
non-convulsive “seizures” there has been some 
speculation over the possibility that many 
delirious and possibly other hallucinations 
may sometimes be epileptic “equivalents.” 
In certain instances, suppression of certain 
seizures by drugs may cause a “psychosis” 
which subsides when the drug is withdrawn.'° 
Furthermore, it has been postulated that the 
delirium or convulsions which sometimes 
occur when alcohol or barbiturate drugs are 
suddenly withdrawn may be the result of a 
sudden loss of inhibition in a nervous system 
habituated to a pharmacologically inhibitory 
drug.'! Add to this the common experience 
of those who treat epilepsy and find some 
patients who “feel better” after they have had 
a grand mal seizure. 


All this leads to the speculation that the 
therapeutic effect of electric convulsive ther- 
apy could well be explained as allowing a 
convulsion to substitute for the hallucinations 
in a system where suppressed forces must 
find “release” or “expression” by one method 
or another (either hallucination or convul- 
sions). 

There is a great attraction in such a postu- 
lation since this interpretation could eventu- 
ally embrace now widely divergent schools 
of thought as regards to the causation of 
mental disease (psychoanalytic versus neuro- 
physiological). 

The figures which we have presented today 
form no significant contribution or contra- 
diction to any theory. Indeed 19 of our 74 
convulsive epileptics had also had psychoses 
with either auditory or visual hallucinations. 
(Rosenbaum? found 29 convulsive seizures in 
305 cases of delirium tremens.) It can be 
stated, however, that in several instances in 
this series and in personal experience else- 
where a convulsion concluded an alcoholic 
psychosis. (Also, more than once electric con- 
vulsive therapy has, in our experiences, dra- 
matically ended “schizophrenic” hallucina- 
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tions which later by full history were dis- 
covered to be alcoholic in origin.) 


We are not yet prepared to recommend 
electric convulsive therapy for alcoholic hal- 
lucinosis or delirium tremens, as it has been 
for barbiturate addiction’? though we must 
frankly admit that when a grand mal convul- 
sion occurs in one of our alcoholics after 
sudden withdrawal from the inhibitory in- 
fluence of alcohol we are not alarmed. (We 
have also had at least one patient with delir- 
ium and confusion from barbiturate addic- 
tion and over-dosage who recovered after a 
spontaneous convulsion.) Robie,!* of course, 
recommends a form of electroshock for acute 
barbiturate intoxication. 

The least that may be concluded from all 
these observations is that there is much clini- 
cal evidence accumulating to suggest that the 
convulsion may be a symptom which, like 
fever, should not always be regarded as un- 
friendly to the patient’s welfare. 


CONCLUSION 


(1) We have studied 334 electro-encephalo- 
grams and the medical records of 189 alco- 
holics of various types. We have found that 
those alcoholics who had convulsions are 
somewhat older than those who did not, the 
delirium tremens in a very small series of 
cases occurs characteristically a decade later 
than alcoholic hallucinosis or uncomplicated 
alcoholism, matters already either reported or 
generally surmised. 


(2) We found poor alpha, high beta in all 
alcoholics regardless of subclassification and 
no good correlation with fasting blood sugars 
with any alcoholic category. 


(3) We have found that most alcoholics, 
regardless of subclassification have predomi- 
nantly normal electro-encephalograms with 
the exception that those with convulsions 
have a lower percentage of normal electro- 
encephalograms than those who do not have 
convulsions. 

(4) Our percentage of normal electro-ence- 
phalograms in convulsive alcoholics was very 
close to the figure which the Gibbs’ report 
in grand mal epilepsy in general. 

(5) On the basis of hypnotizability and 
the failure of electro-encephalographic ab- 
normality, some investigators® have concluded 
that alcoholic seizures should be considered 
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as a separate entity. Our figures do not lead 
us to the same conclusion. Differently stated, 
our study would indicate that the alcoholic 
convulsion is statistically not different from 
any other grand mal convulsion. 


(6) It is suggested that in alcoholics and 
other drug addicts the spontaneous convul- 
sion may have therapeutic implications. 
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With a claim for protozoacidal activity’ 
aureomycin was endorsed as therapeutically 
efficient in amebiasis.2% Recurrence inci- 
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dence* dispelled some of the enthusiasm; more 
conservative evaluation establishes adjunctive 
action of this antibiotic along with penicillin, 
streptomycin, chloramphenicol, neomycin, 
bacitracin and terramycin.5 Of these, aureo- 
mycin has measurable direct effects upon En- 
damoeba histolytica in vitro. By virtue of 
their wide antibacterial spectrum aureomy- 
cin and terramycin, removing bacterial sym- 
biants possibly essential to survival of the 
ameba, are reasoned the most efficient of the 
antibiotic group.? 5 

The desirability of direct acting ameba- 
cides in conjunction with these two antibio- 
tics to enhance the cure rate has been stressed.5 
Severe diarrhea, a side effect occurring fre- 
quently in treatment with both aureomy- 
cin and terramycin, is undesirable and often 
contraindicative. The development of an an- 
tibiotic with marked direct action on Enda- 
moeba histolytica in vitro therefore seemed a 
potential answer to the management of ame- 
biasis. 

Fumagillin isolation from the fermentation 
of Aspergillus fumigatus (NNRL 171) was 
achieved by Hanson and Eble’ in 1949. The 
crystalline form of fumagillin, designated as 
H-3, on in vitro evaluation by McCowen, Cal- 
lender and Lawlis® was determined to be 
an effective direct acting amebacide in 
high dilutions both in the presence and ab- 
sence of mixed bacterial flora. In this evalu- 
ative study little antimicrobial and antifun- 
gal activity was demonstrable; it inhibited 
Staphylococcus aureus 209 bacteriophage. No 
antiviral action existed in vivo against MM 
virus and influenza infection. With the in 
vitro amebacidal properties of H-3 estab- 
lished, in vivo studies were made in experi- 
mentally infected laboratory animals with 
confirmatory efficiency although constantly 
devoid of demonstrable antibacterial influ- 
ence on intestinal flora. 

Surprising innocuousness was indicated in 
toxicity study. Tolerance beyond therapeutic 
dosage was constantly exhibited in laboratory 
animals; only the dog showed a degree of in- 
tolerance with toxicity and death from 10 mg. 
per kg. after ten days. With enforced toxicity 
adverse gastroenteric, renal, hepatic and hem- 
atologic influences might be anticipated. Gas- 
trointestinal mucosal damage presumably 
would be manifested by anorexia, hemorr- 
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hage, diarrhea and weight loss. Albuminuria 
and urea nitrogen retention would be antici- 
pated from renal tubular degeneration. Hep- 
atic damage should be manifest in bromsul- 
phathalein retention and hypoprothrombine- 
mia. In the hematologic category, leukopenia 
would be an early danger sign. 

The initial trial in humans at 10 mg. daily 
for 1214 days was accomplished in 23 case 
studies without untoward effect. There was 
no evidence of renal, hepatic or hematologic 
influence.® Killough and his associates’? re- 
cord only vertigo and anorexia in a 22-patient 
survey in which 50 mg. daily was the maxi- 
mum dose. Killough,’! however, with the 
excessive dosage of 200 mg. of fumagillin 
daily, has precipitated a “papular-pustular 
dermatitis, nausea and emesis.” 

Our study was initiated with a tolerance 
trial on 10 volunteer students. Dosage was 
started at 10 mg. per day (average weight of 
group was 142 pounds), and increased 10 mg. 
increments daily to a maximum of 100 mg. 
daily. Anorexia occurred at 30 mg. constant- 
ly. Nausea and abdominal discomfort was a 
consistent complaint at 60 mg. dosage. Emesis 
occurred in one individual at the 90 mg. level. 
Mild diarrhea was present in two controls at 
levels of 70 mg. but subsided 48 hours after 
completion of trial. A mild vertigo was com- 
plained of in eight of the patients beyond 60 
mg. dosage. No dermal reaction was encoun- 
tered in these individuals. Renal, hepatic and 
hematologic evaluations on the fourth and 


TOLERANCE TRIAL ON CONTROL HUMANS (10) 


Side Effects 

Daily Abdom- 

Dose inal 

Fuma- Dis- Diar- 

gillin Anorexia Nausea comfort Emesis rhea Vertigo 
mg. 
10 0 0 0 0 0 
20 0 0 0 0 0 0 
30 10 0 0 0 0 0 
40 10 0 2 0 0 0 
50 10 1 1 0 0 0 
60 10 10 9 0 0 0 
70 10 10 10 0 2 8 
80 10 10 10 0 2 8 
90 10 10 10 1 2 8 

100 10 10 10 1 2 8 
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tenth days of therapy and again five days 
thereafter were normal. 

Our therapeutic experience covers a period 
of nine months with observation on a total 
of one hundred and thirty-four ambulatory 
private and clinic patients administered 
fumagillin. Cases not available for adequate 
follow-up, instances of incomplete or inter- 
rupted therapy and those who by error of 
fellow workers were given other amebacidal 
agents were discarded. We excluded also in- 
stances of extra-intestinal amebiasis since ob- 
viously they required adjunctive treatment. 

The diagnostic requisite was identification 
of Endamoeba histolytica cysts or trophozoites 
in stools obtained by diarrheal defecation, sa- 
line purgation or procto-sigmoidoscopy. All 
patients were proctoscoped. The process of as- 
suring eradication necessitated three interval 
surveys at monthly intervals of negative pur- 
gation stools, proctosigmoidoscopic and ra- 
diographic evidence of ulcer healing when ini- 
tial ulceration existed. Sixty-four instances of 
amebiasis in this series satisfied all requisites 
and are herewith surveyed. 

Side effects recorded in these patients were 
transient, mild and relatively infrequent. Ot 
eighteen patients with nausea only one had 
emesis. Cramping lower abdominal discom- 
fort present in nineteen patients was accom- 
panied by diarrhea in four. A sensation of ver- 
tigo existed in ten individuals. An erythema- 
tous dermatitis localized to axilla, perineal 
area and abdominal folds occurred in two 
patients, six instances of post-therapy desqua- 
mation of the hands and feet, pruritus ani in 
three, vulvo-vaginitis in two and glossitis in 
two comprised the mucocutaneous reactions. 


SIDE EFFECTS IN 64 HUMANS 
On 60 mg. Fumagillin Daily 


Nausea (without vomiting) .................... 18 
Emesis (5 occasions in 1 individual) je 
Cramping Lower Abdominal Discomfort.................. 19 
Diarrhea (average 5 defecations per 24 hours)............ 4 
Vertigo (no headache, ataxia or tinnitus)................ 10 
Erythematous Dermatitis (moist areas) .. oe 
Palmar and Plantar Desquamation ...... con 
Pruritus Ani (associated with diarrhea) re 
Vulvovaginitis (associated with erythema) ................ 2 
Glossitis (glossodynia and stomatitis) ..................... 2 
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Obviously multiple side effects occurred in 
single patients but none justified therapy in- 
terruption. Twenty-six of the sixty-four pa- 
tients showed one or more of the charted side 
effects. No renal, hepatic or hematologic in- 
fluence was indicated. Laboratory surveys 
incidental to the follow-up period including 
urinalysis, blood picture (and in two patients 
bone marrow), liver profile (serum bilirubin, 
bromsulphathalein excretion, cephalin floc- 
culation, serum proteins, thymol turbidity 
and prothrombin), blood urea nitrogen and 
dextrose showed no therapeutic nor post- 
therapeutic variation. 


There were variations in our therapeutic 
program. At present we endorse 20 mg. three 
times daily for ten consecutive days. This 
duration of therapy has arbitrarily been set 
at a minimum of ten days, since past observa- 
tion with other amebacidal drugs has indi- 
cated the need of therapy for at least as long 
as that. In our series no adjunctive amebacide 
was given. There were, however, six instances 
in which previous unsuccessful amebacidal 
therapy had been administered. 


Desiring to be most conservative and recog- 
nizing certain limitations in our follow-up in 
that twenty of our patients were surveyed for 
periods shorter than six months when con- 
trasted with Conn’s!® recommendation for 
annual re-checks for at least five years we wish 
this report to be considered preliminary. We 
do, nevertheless, question the practicability 
of achievement and the possibility of rein- 
fection incidence of so lengthy a follow-up. 
We are working in an area where the inci- 
dence of amebiasis, even in conservative eval- 


LABORATORY SURVEY FOR TOXICITY 
(On or after 10th day of therapy) 


Cases 
eat 64 Negative 
Peripheral Blood Picture ...... 54 Normal 
Sternal Bone Marrow Survey .. 2 Normal 
Electrocardiogram ............ 20 No variation from con- 
trol tracing 
Prothrombin Time ........... 22 No significant change 
Blood Urea Nitrogen ....... . 26 No significant change 
Blood Dextrose ..... ........ 12. No significant change 
18 No variation from nor- 
ma 
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uation, exceeds ten per cent. A six months 
post-therapeutic period of freedom from para- 
sitization may be reasonably labeled a “cure.” 

The original classification of our cases re- 
veals twelve instances of acute amebic ulcera- 
tive colitis, eighteen patients with chronic 
amebic ulcerative coli tis and thirty-four 
asymptomatic individuals parasitized with 
Endamoeba histolytica. 

With considerable trepidation we report 
these sixty-four cases with an eight-month 
follow-up in eighteen, a six-month follow-up 
in twenty-two and a survey in excess of four 
months in twenty-four patients. There were 
three recurrences, two under three months 
and one beyond the sixth month. Two recur- 
rences were in acute involvement while the 
third was in an asymptomatic parasitized in- 
dividual. Reinfection may be suspected in the 
latter. Therapy was repeated in all cases but 
the post-therapy period is now less than three 
months. 

In each instance where amebic ulceration 
was present on initial proctosigmoidoscopic 
examination (twenty-two patients), these 
were observed completely healed. One single 
large rectosigmoid ulceration has persisted 
but no ameba are present in scrapings or bi- 
opsy. In nine patients with significant roent- 
gen findings these subsided completely after 
therapy. 

Intractibility to standard combination ther- 
apy of alternate courses of diodoquin,® mili- 
bis® and carbarsone® with or without chloro- 
quine over a period of three months has been 
unusual in our experience. With the adjunc- 
tive antibiotics these have become a rarity. At 
the end of 1951 we had accumulated fourteen 
cases of intractability; all of these had the 
above direct acting amebacides plus emetine, 


TABULATION OF THERAPEUTIC ACHIEVEMENT 
64 CASES OF AMEBIASIS 
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aureomycin, and penicillin. With balarsen 
600 mg. daily for twenty days, four of these 
cases were eliminated. Of the ten balarsen 
failures an additional four have remained 
free of parasites for twelve months after terra- 
mycin. Of the remaining six all have re- 
sponded to fumagillin in an eight-month fol- 
low-up. 

In summarizing our case studies the con- 
comitant eradication of other parasites was 
recorded. Trichomonas initially present in 
eight cases, Trichocephalus in five and Guiar- 
dias in four were apparently eradicated. As- 
caris present in six cases and Strongyloides 
in three patients were not influenced to any 
degree. Endamoeba other than histolytica in 
twelve cases was eradicated in seven patients. 


DISCUSSION 


In 1945 statistical survey! of 811 cases of 
amebiasis we reported an incidence of 14.1 per 
cent representing a fair approximation ol the 
occurrence of amebiasis in our section of the 
country. With the use of multiple amebacides 
available in 1945 but without the use of any 
antibiotics our recurrence incidence was 6.1 
per cent which justified the conclusion, “no 


THERAPEUTIC EVALUATION 


Times Therapeutic 
Used Efficiency 


Per Cent 
Emetine (never used alone)............ 135 _—- 
Analyodin® . . 459 92.9 
41 89.9 
Sulfonamide Derivatives................. 18 0 
Combination of 2 or more drugs ....... 297 94.0 
Repeated Courses Same Drug ...... . 200 -- 


All cases in above study—total recurrence rate 6.1% (1945) 


Chloroquine (never used alone) ........ 26 
Milibis® (combined with 2 or more drugs) 108 95.5 
Penicillin (never used alone) ........... 2 


108 cases with total recurrence rate 4.5% (1950) 


Type No Follow-Up (Months) 
Involvement Intrac- Previous 8 mo. 6 mo. 4 mo. Recur- A = ™ 
Amebic , 
cerative 9 
Colitis (12) 0 12 4 3 5 2 20 1951) 
Chronic Amebic Terramycin (alone) . 40 97.5 
Ulcerative (Frye, 1952) 
Colitis (18) 2 16 3 5 10 0 
Amebic Parasitization (1952) 
Without Specific 
Symptoms (34) 4 30 ll 14 9 1 64 95.3 
TABLE 4 TABLE 5 
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one drug is always a successful and complete 
amebacide.” A comparative survey in 195018 
revealed a 12.4 per cent amebiasis. At this 
time we had added to our armamentarium 
milibis,® chloroquinine, penicillin, aureomy- 
cin, bacitracin and streptomycin. In that year 
we tried aureomycin; despite the enthusiasm 
then existent we abandoned its use having 
encountered a recurrence incidence of 40 per 
cent as contrasted with a reduction in recur- 
rence through the addition of chloroquine and 
milibis® to 4.5 per cent. 

In 1951 we tried aralen® naphthoate;* it 
was not an effective amebacide. S. T. B.t 
(balarsen®) has been studied by a member of 
this section, Dr. Jerome Levy.!* In our exper- 
ience balarsen® has been a fairly satisfactory 
amebacide. Simplicity of single daily dosage 
and minimal arsenical side effects favored its 
adoption; however, in our experience the re- 
currence rate was not appreciably changed, 
the therapeutic efficiency approximating the 
already accepted amebacidal agents. The 
combination of milibis® and aralen® offers no 
advantage over the separately administered 
products, the side effects of aralen® are ap- 
preciable, we personally do not endorse the 
concept of concomitant extrahepatic involve- 
ment as a frequent occurrence in our area. In 
1951 the trend toward terramycin began, neo- 
mycin was also under study. Terramycin still 
generally enjoys a favorable amebacidal sta- 
tus.17 In Frye’s!? observations, terramycin is 
more efficacious (97.5 per cent) than aureo- 
mycin (71.7 per cent). Elsdon-Dew® feels con- 
trawise; a recurrence rate between 2.5 and 8 
per cent is reported. Neomycin has not 
proved more than adjunctive. Shaffer and his 
associates, 1516 in 1948 reported their conclu- 
sive observations of the in vitro ability of 
Endamoeba histolytica to survive and propa- 
gate in a medium “almost, if not completely, 
free of bacteria.” This observation weakens 
the case for the wide spectrum antibacterial 
antibiotics with little or no direct amebacidal 
action. The influence on intestinal flora is 
too frequently a significant contraindication. 
Fumagillin, relatively devoid of bacterial in- 
fluence and apparently innocuous otherwise 
with existing strong direct amebacidal action, 


*Aralen® naphthoate was supplied by the Department of 
Medical Research, Winthrop-Stearns, Inc. 


+Balarsen® was generously supplied by Dr. Sam Gordon of 
Endo Products, Inc. 
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theoretically is the antibiotic of choice. We 
have employed a larger average dosage (60 
mg. daily) than have any of the investi- 
gators who have to date reported failures. 
Our in vivo experience supports the conten- 
tion that fumagillin is a specific amebacide. 


SUMMARY 


(1) A new antibiotic, fumagillin, with di- 
rect in vifro protozoan activity, is confirmed 
amebacidal for intestinal amebiasis. 


(2) Influence on other intestinal parasites 
is assumed. 
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DISCUSSION (Abstract) 


Dr. Thomas A. Haedicke, Atlanta, Ga—Dr. Browne 
and Dr. McHardy have been doing their work in a 
very short time, considering the length of time that 
fumagillin has been released for clinical investigation. 

Our results agree with Dr. Browne’s and Dr. Mc- 
Hardy’s. Our experience with fumagillin has been 
on the Medical Service of hospitals in Japan and 
Korea. It is generally agreed that the antibiotics 
now being used to treat amebiasis act primarily on 
the bacteria associated with the amebae. It is fur- 
ther felt that the presence of suitable bacteria are 
necessary in order to have a good medium in which 
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the amebae may grow. Rees and associates, however, 
have pointed out that amebae grow very well in the 
presence of a single bacterial symboint called “organ- 
ism t.” It is possible, therefore, that the antibiotics 
in common use for treating amebiasis may act on 
“organism t.” 


A comparison of aureomycin and terramycin in 
conjunction with choloroquine using a 14-day course 
of therapy, in our hands, revealed that the terramycin- 
chloroquine combination was the most efficacious. 
There were only 6 per cent relapses on this regime, 
whereas the relapse rate using aureomycin and chlo- 
roquine was 16 per cent. There were fewer side ac- 
tions using terramycin and chloroquine. 


We have uniformly found, as have all others, that 
no one drug has proven itself efficacious in the eradi- 
cation of the cysts and trophozoites of Endamoeba 
histolytica. As each new antibiotic or drug is investi- 
gated, the investigator hopes that this fact may be 
changed. The new antibiotic fumagillin may prove 
to be an effective single amebacide due to its inherent 
property of acting directly on the Endamoeba his- 
tolytica organisms. The results to date are promising. 


The dosage of fumagillin used in our cases is 
comparable with that used by Dr. Browne and his 
associates. We administered 30 mg. per day during 
the first three days of therapy and 60 mg. per day 
for the last 12 days, the course of therapy lasting 15 
days. We noted toxic reactions to the drug in three 
cases, consisting of nausea in two of them and dizzi- 
ness in the other. No other toxic manifestations were 
observed and all the kidney and liver function tests 
performed were normal. We noted no effect on the 
function of the bone marrow. 


It is extremely difficult to determine that an indi- 
vidual case has been re-infected or whether he has 
had insufficient treatment in areas where amebiasis 
is highly endemic. We agree that a follow-up period 
of six months in these areas would seem to be ade- 
quate. In Japan and Korea where we have recently 
been this is invariably true. It was also difficult to 
have any longer follow-ups due to the diversified 
activities of military life. 

Dr. Browne and his associates have chosen the high- 
est standards possible for determining eradication 
of the Endamoeba histolytica organisms after therapy. 
These criteria should be followed by all workers 
studying amebiasis since this is a disease affecting the 
bowel primarily and not the stools alone. 


In our cases of acute ulcerative colitis with bloody 
mucus in their stools we found that the stools were 
free of bloody mucus in seven days and all ulcers 
were completely healed on the fifteenth day of ther- 
apy. It was noted in the literature that one of the 
early investigators using fumagillin felt that it might 
prove ineffective in this type of case. Our results 
thus agree with Dr. Browne’s. 


It has been our experience that when alternate 
courses of chloroquine, milibis,.® diodoquin® and 
carbarsone® are used over a period of six weeks, 
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relapses are extremely uncommon. When terramycin 
or aureomycin are used as adjuncts, they further de- 
crease the number of relapses. The benefits of hav- 
ing a single drug just as effective can well be ap- 
preciated by all of us. The new antibiotic, fumagillin, 
may be such a drug and it is felt that further clinical 
investigation is warranted. 


Dr. McHardy (closing)—I, however, wish to re- 
emphasize the fact that this is a preliminary report. 

The reason for having this tentative attitude is: 
(1) the difficulty in follow-up of our patients with 
amebiasis, no matter how exacting we try to be. At 
the last Miami meeting of the Southern Medical Asso- 
ciation an invited surgeon speaking on peptic ulcer 
said that his results in surgical management were ex- 
cellent, that he had not seen any of his patients subse- 
quent to surgery and assumed them, therefore, well. 
If we were so presumptive we might come to the 
same conclusions for amebiasis, for most patients 
are too well to tolerate follow-up investigation; but 
we must exclude these patients from evaluative study. 

(2) We are dealing with an antibiotic that is new, 
and yet under trial. We are all aware, after adequate 
observation, what our opinion is now of aureomycin 
as an amebacide. We must not yield to over enthu- 
siasm. 


Our results have been excellent. Many of the other 
studies have justified our position. Yet not all ob- 
servers have been content with fumigillin efficiency. 
Dr. Frederick Steigmann and his associates recently 
presented their conclusions on the antiamebic influ- 
ence of fumagillin in the Proceedings of the Society 
for Clinical Research, which were reservedly favor- 
able, the recurrences being too frequent. They en- 
countered prohibitive dermal side effects on dosage 
in excess of 100 mg. daily. This report was not 
available for inclusion in our original manuscript. 

In our dosage schedule fumagillin is a relatively 
safe drug as evaluated up to this time. However, we 
have had this drug under a relatively short period 
of observation and we must be constantly alert for 
unusual idiosyncracies. 

When fumagillin becomes available, will it be an 
inexpensive drug? Dr. Ruffin today emphasized econ- 
omy in therapeutic thought. If fumagillin is going 
to be as expensive as some of our other antibiotics, 
then it will be only occasionally indicated when cases 
are refractory to other medications. 


In our study we have restricted the use of fuma- 
gillin to intestinal amebiasis. We have no claim with 
reference to extra intestinal involvement. 

How careful one can be in a follow-up of this 
sort, I do not know. We hope that we shall be able 
to keep a satisfactory group of patients under obser- 
vation and examine them adequately at the end of 
at least 12 months, from the viewpoint both of late 
toxic reactions and of therapeutic results. That is 
about as far as we can go because it is difficult to 
achieve a follow-up on patients who have remained 
well. Our patients are well at this time. 
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DETECTION OF CARCINOMA OF THE 
STOMACH IN PATIENTS WITH 
PERNICIOUS ANEMIA* 

A REVIEW 


By Rosert M. Biro, M.D. 
Oklahoma City, Oklahoma 


When one is dealing with a chronic disease 
such as Addisonian pernicious anemia, com- 
plete familiarity with its natural history 
is germane to successful management. Al- 
though this disease remains incurable at our 
present state of knowledge, almost perfect 
symptomatic control can be expected from 
proper management. A hematological or neu- 
rological relapse or the development of car- 
cinoma of the stomach constitute the three 
most likely developments which may threaten 
the patient. Since problems arising from ei- 
ther of the first two complications can be de- 
tected easily and accurately, the possibility of 
establishing the diagnosis of a gastric cancer 
in its presymptomatic phase becomes the prin- 
cipal concern of the physician and patient 
alike. 

It is, therefore, pertinent to review not only 
the incidence of carcinoma of the stomach in 
patients already having pernicious anemia but 
also the evidence indicating a possible relation- 
ship between pernicious anemia and gastric 
cancer. The voluminous literature on these 
subjects was ably reviewed by Barrett! in 
1947. Since the advent of liver therapy, there 
has been almost universal agreement that neo- 
plasms of the stomach occur with greater than 
chance frequency in persons with Addisonian 
anemia.*°* The reports of Kaplan and Rig- 
ler? are representative. Of 259 cases with per- 
nicious anemia observed repeatedly over sev- 
eral years, 6.9 per cent developed gastric car- 
cinoma and in another 6.6 per cent, benign 
gastric polyps were demonstrated. These re- 
ported incidences are three or more times as 
great as would be expected in a similarly aged 
general population group free of pernicious 
anemia. Although one might raise the ques- 
tion that injected liver extracts are in them- 
selves carcinogenic agents, there is still little 
to support the notion that even a powerful 


*Read in Section on Public Health, Southern Medical Asso- 
ciation, Forty-Sixth Annual Meeting, Miami, Florida, Novem- 
ber 10-13, 1952. 

*From the Department of Medicine, University of Oklahoma 
School of Medicine and University Hospitals, Oklahoma City, 
Oklahoma. 
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carcinogenic agent injected locally can pro- 
mote the development of cancer in a distant 
organ.! In necropsy studies of individuals 
with co-existing pernicious anemia and a 
neoplasm, from 60 to 80 per cent of the 
tumors are situated in the stomach.5 The 
clinical evidence then, seems to indicate that 
the patient with Addisonian anemia is far 
more prone to develop a neoplasm of the 
stomach than would be expected from sam- 
pling the general population. 

The clinical evidence bearing on the exact 
nature of the relationship of pernicious ane- 
mia to gastric carcinoma is neither clear nor 
convincing. Numerous pathological surveys 
have been interpreted as indicating that both 
diseases are developments of chronic atrophic 
gastritis.? There is a possible increase in the 
incidence of cancer of the stomach in relatives 
of the patient with pernicious anemia. Based 
on these and similar data, it is argued, with 
varying degrees of reservation, that pernicious 
anemia and carcinoma of the stomach have 
an indirect relationship which is genetically 
controlled. There is, however, strong opposi- 
tion to the claim that any etiological connec- 
tion exists between chronic atrophic gastritis 
and cancer of the stomach. Guiss and Stew- 
art®78 deny such and feel that the gastritis is 
merely another of the so-called aging processes 
which occurs with no greater frequency in 
the cancer patient than in the general popu- 
lation of comparable age. 


DEATHS 
194 
949 
4 
a 
x a 
~ | 
$265 2 
Q2 
Ne xo & az 
CARCINOMA 
Fic. 1 


Comparison of deaths reported as due to carcinoma of 
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In the face of such divergent opinions, the 
physician’s zeal in attempting to diagnose pre- 
symptomatic gastric cancer in his patient with 
pernicious anemia will be modified most 
surely by the magnitude of each of these 
clinical problems. The urgency for early di- 
agnosis is clear. Roughly one-half of the 
diagnoses of carcinoma of the stomach are 
made in the advanced stage of the disease 
and the overall five-year cure rate is still 
something less than 10 per cent even in the 
most skilled hands.®# A brief glance at the 
United States Vital Statistics! for 1949 as illus- 
trated in Figure 1 shows us that deaths from 
cancer of the stomach outnumber those of 
any other single malignancy and they are 
indeed impressively near the top of the gen- 
eral list of disease fatalities. Pernicious ane- 
mia, on the other hand, was reported as the 
cause of death in only 2,327 cases in 1949. In 
both diseases, the incidence of fatalities has 
essentially the same distribution by age. This 
is graphically represented in Figure 2. 

Since we have no accurate statistics as to the 
incidence of new cases of Addison’s anemia 
each year, the 2,327 deaths may be used as 
an approximation to the annual incidence. 
If each new case be followed carefully over the 
years, we might hope to discover an early and 
asymptomatic cancer of the stomach in per- 
haps 230 of these patients and in perhaps an 
equal number, a precancerous gastric polyp. 
As illustrated in Figure 3, if all of these were 
discovered before symptoms developed, we 
should change only slightly the total prob- 
lem of gastric cancer. Nevertheless, for the 
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Comparison of deaths by decades due to carcinoma of the 
stomach and to pernicious anemia. 
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patients with pernicious anemia, the diagnos- 
tic efforts can be contemplated with fewer 
reservations. 

Physicians attempting to make an early 
diagnosis of a gastric neoplasm in the patient 
with pernicious anemia will usually advise 
an annual roentgenographic examination of 
the upper gastrointestinal tract. How effective 
is the x-ray study in accomplishing our aim, 
namely, the presymptomatic diagnosis of 
stomach cancer? It is difficult to say. Cer- 
tainly the expert radiologist using scrupulous 
care and employing all available diagnostic 
tools will discover the greatest number of early 
cancers.!2, Reports as to the diagnostic ac- 
curacy of the roentgen examination of the 
upper gastrointestinal tract indicate that ap- 
proximately 90 per cent of the lesions noted 
are confirmed subsequently.!? But how many 
existing lesions in the stomach are overlooked? 
Ivy’s'* group estimates from 5 to 10 per cent 
but precise information on this point is illu- 
sive. Furthermore, given the patient who is 
free from a gastric neoplasm today but is not 
scheduled for the next annual x-ray for one 
year, what is his outlook if the gastric cancer 
develops tomorrow only to remain asympto- 
matic for the remainder of the year? The 
question cannot be answered although clinical 
experience would indicate that some gastric 
cancers grow and metastasize rapidly, others 
apparently slowly. Lastly, can less laborious 
and costly x-ray methods be used such as 
gastric photofluorography? On the basis of 
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the reports'® from the Johns Hopkins group, 
the answer still would seem to be no in the 
patient with pernicious anemia. 


Let us examine briefly other methods of 
approach to the early detection of cancer of 
the stomach. All recent cancer journals are 
filled with proposed serologic tests for detect- 
ing early cancer. Each test proposed has ex- 
hibited the weaknesses of a low incidence of 
specificity and a high incidence of false posi- 
tives. Gastroscopic examination is at least as 
imposing a procedure as the routine x-ray 
study of the stomach and is probably less 
successful in visualizing the carcinoma.'® Be- 
cause of great success in other body systems, 
study of the exfolliative cytology of the stom- 
ach has attracted wide attention.!7 1819 The 
technical problems of obtaining tissue from 
the gastric contents which is adequate for 
microscopic study are imposing ones. Never- 
theless, the studies of Seybolt, Papanicolaou 
and others indicate that a report of Class IV 
or Class V cells is very strong evidence of the 
existence of a gastric carcinoma. The con- 
verse, namely, the failure to demonstrate ab- 
normal cells in the presence of a cancer, may 
be encountered in about 25 per cent of the 
cases studied. The histograms in Figure 4 
present the results obtained in two groups 
of patients. In the first group in which a 
gastric malignancy was proven, the diagnosis 
was missed in approximately one quarter of 
the cases. In the second group having be- 


43 CASES 150 CASES 
PROVEN PROVEN 
MALIGNANT NON-MALIGNANT 
100 

7+ 

R 

N 50; 

T 

A 

G 

25 nal + 


STOMACH - RESULTS OF EXFOLIATIVE 
CYTOLOGICAL STUDIES USING GASTRIC 
BALLOON (From Papanicolaouet al.) 


Fic. 4 


The histograms indicate the analysis of exfoliative gastric 
cytology in two groups of patients with stomach complaints. 


May 1953 


nign lesions, only one false positive was re- 
ported. As gratifying as these studies are, 
they still must supplement and not replace 
other diagnostic procedures. 

Chemical studies of the composition of 
gastric mucus are still in the experimental 
stage, yet this type of approach may well open 
new avenues to the early diagnosis of gastric 
malignancies. —To date two mucous substances 
have been identified in gastric juice.2° One 
of these is thought to be derived from the 
lining columnar epithelium and has been re- 
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ferred to as mucoproteose. The other, called 
mucoprotein, is apparently secreted by the 
neck cells of the glands of the fundus. Until 
these two secretions are defined more pre- 
cisely as to their chemical composition, nam- 
ing them is perhaps unwarranted and they 
had better be referred to only as lining epi- 
thelium and neck cell mucous substances. The 
quantity of mucus secreted by the fundal 
glands, “mucoprotein” in Figure 5, is mark- 
edly reduced in many cases of gastric cancer. 
It is not altered in benign duodenal ulcers. 
The situation of the cancer has a striking 
effect on the amount of this substance in the 
gastric juice. In Figure 6 it is seen that cancer 
in the body or fundus of the stomach results 
in a gastric juice low in the mucoprotein 
fraction, whereas, malignant lesions of the 
cardia or pylorus are accompanied by juices 
normal in this mucous substance. In Figure 5, 
the third group of patients were composed 
of several cases of pernicious anemia. These 
cases, like carcinoma of the fundus, showed 
a consistent deficiency of neck cell secretion. 
Consequently, a great deal more work is 
necessary before we can hope for information 
of diagnostic significance from such chemical 
studies of gastric secretion. 


Considering the incidence of gastric neo- 
plasms in patients with pernicious anemia, 
the difficulty of early diagnosis and the dis- 
couraging therapeutic results obtained when 
a malignancy does appear, what should be 
our advice to the patient with pernicious ane- 
mia? An attitude of nihilism will profit 
neither the patient nor the physician. It is 
proposed that we as physicians should main- 
tain a high degree of suspicion regarding 
any digestive symptom which may develop in 
the course of management of pernicious ane- 
mia. The patient should be educated as to 
the desirability of reporting such symptoms 
promptly. And, finally, each patient with 
pernicious anemia should be strongly advised 
to have an annual radiographic study of the 
upper gastrointestinal tract, since we have at 
present no more exact diagnostic means for 
the early detection of cancer of the stomach. 
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DISCUSSION (Abstract) 


Dr. Joseph E. Schenthal, New Orleans, La.—Dr. Bird's 
review is significant particularly from the problem of 
education and routine examinations. There is con- 
siderable concern among physicians as to technics to 
be utilized to reduce the mortality from gastric cancer 
since if diagnosed early enough the disease fatality is 
preventable. In pernicious anemia there are prema- 
lignant stages which can be interrupted by the sus- 
picious physician. Dr. Bird has mentioned the types 
of tests available, pointing out their deficiencies. The 
disappointment of physicians in not being able to rely 
on these technics is balanced only by the knowledge 
that a careful history will uncover digestive tract 
symptoms before the onset of pathological changes. 
It has been estimated that in cases of gastric neoplasms 
there is a four-month delay on the part of the indi- 
vidual in getting to his physician after the onset of 
symptoms, to which is added a four-month delay on 
the part of the physician during which symptomatic 
therapy is given. In the pernicious anemia patient 
with even the slightest digestive tract symptoms, there 
should be no delay on the part of the physician in 
carrying out an immediate diagnostic survey. How- 
ever, reliance on a single type of test or on a single 
unrepeated test may also cause unnecessary delay. 
Repetition of tests is indicated when symptoms occur, 
since the fundal lesions may be very difficult to un- 
cover. 

The handling of the critical period between the 
onset of symptoms and the patient’s getting to a 
physician is very important since it is then that pre- 
ventive measures can be taken. This is especially a 
problem to the physician who is practicing good medi- 
cine. As Dr. Bird pointed out, it involves education 
of the patients, who because of the emotional dynam- 
ics involved are resistant to periodic examinations. 

The average person has resistance to periodic ex- 
aminations and puts pressure upon the physician to 
lengthen the period between examinations. 

During recent years, we have studied the problem 
of vigilance in noting the onset of a disease process 
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in a formerly stable person, making use of changes 
that have occurred not only in persons with abnormali- 
ties but also in large numbers of persons who are ap- 
parently normal. During the last three years all per- 
sons examined at the Tulane Medical School Cancer 
Detection Clinic, the latter being in operation since 
1946, have been given the Cornell medical history. 
These apparently normal persons check off “yes” or 
“no” to the questions listed, this history being fol- 
lowed later by the regular history taken by the exam- 
ining physician. 

This type of history taking has been impressive in 
its value in picking up changes that have occurred in 
apparently normal people. Segments of a self-history 
relating to the digestive tract could be mailed to one’s 
patient at three-month intervals as supplements to a 
yearly visit to the office. I have been impressed by 
the educational value of this type of history as an 
adjunct since it helps put over visual education in 
this problem as compared to the smaller amount of 
retained auditory material when a patient is given 
verbal instructions. 


The education of patients as to the importance of 
changes in themselves involves a strong conviction on 
the part of physicians as to the value of routine ex- 
aminations. Many physicians are helped in this in 
orienting the patient by the knowledge that the time 
spent for a six- or twelve-month routine examination 
is not time lost. A number of physicians utilize the 
reports made from large groups such as the Tulane 
Cancer Detection Center to point out the additional 
disease processes that occur in “normal” persons which 
can be corrected early before extensive or irreversible 
damage is done. During the last year 1214 persons 
were examined at the Detection Center of which group 
0.8 per cent had clinically positive cancer, 2.9 per cent 
probable cancer, 44.9 per cent possible cancer, and 4 
per cent premalignancies. Only 118 persons, or 10 
per cent, were free of any disease process with 17 per 
cent having cardiovascular disease, 53 per cent gynecol- 
ogical abnormalities and 28 per cent with significantly 
abnormal laboratory tests. Renal disease requiring 
immediate attention occurred in 2 per cent, diabetes 
in | per cent, infectious diseases in 4.4 per cent, and 
gastrointestinal disease in 4 per cent. These are but 
examples of the disease processes that require pre- 
ventive or therapeutic measures in a group of ap- 
parently well persons. 


Dr. Bird’s report is stimulating in that each diag- 
nostic technic can be combined to form a cancer de- 
tection bracket just as we think in terms of liver func- 
tion brackets, or renal function tests, attempting to 
make use of a number of tests to overcome the de- 
ficiencies of any one test. A serological test made 
semi-annually, if available, may give a base line for 
the patient, a change from which would suggest a 
malignancy. Such tests as can be made by the pa- 
tient himself will maintain his interest. Since the 
majority of gastric neoplasms exhibit occult blood in 
stools, a routine examination by the patient using 
tablets could be carried out as simply as using tablets 
in testing for glycosuria by diabetics. A patient could 
test each stool for occult blood for a period of a week 
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every three months mailing in the report with the 
self-taken history of the Cornell medical history type. 
It is important to examine every stool over a period 
of time since bleeding may occur irregularly, just as 
bleeding occurs irregularly in lesions of the urinary 
tract. 

The interest in cytological technics has increased 
during the last few months with the availability of 
the exfoliative balloon technic. The value of this tech- 
nic is great though evaluation as a routine remains to 
be decided. It would seem that this would be of 
value as part of the cancer detection bracket of tests 
to be made at yearly intervals. Many of the cytologi- 
cal errors of reported smear technics may be decreased 
if the material obtained from this test is examined by 
tissue section as is biopsy material. Certainly in pa- 
tients with digestive tract symptoms and negative or 
positive radiologic studies this test is to be considered. 

The last point brought to mind is that the prob- 
lem of preventing 40,000 deaths a year from gastric 
malignancies, pernicious anemia patients being a seg- 
ment of this group, calls for much closer integration 
with the health departments at all levels. Actual 
emotional contact is not close between the group of 
practicing physicians and the health department or- 
ganizations, yet each physician feels that the health 
department is an integral part of his practice, and the 
members of the health departments know that the 
practicing physician is a mere extension of their de- 
partments’ goals and ideals. 

In this problem of pernicious anemia and cancer, 
there is a challenge to the public health groups to 
stimulate mutual efforts on the part of both groups 
where it is very necessary. The practicing physician 
should know every detail of his patient’s 24-hour-a- 
day life, and the effect of the environment upon his 
patient; and the community health department can 
integrate well into the handling of a person and 
groups of persons in the prevention of cancer and 
degenerative disease processes. The physicians them- 
selves have grouped together to bring this to their 
colleagues. For example, the American Cancer So- 
ciety sponsors lecture tours to bring new ideas, tech- 
nics and concepts to busy colleagues but this is at 
wide intervals, nor does it reach every doctor to stimu- 
late him at close intervals. It does require stimulation 
to carry out this meticulous care of the same patients 
for decades, and one episode of relaxation may per- 
mit a case to develop. A solution would be if each 
echelon of the health department should have a full- 
time staff man on education whose function it might 
be to visit each practicing physician at monthly in- 
tervals, spending 5 to 15 minutes with each one, as 
do the detail men from pharmaceutical houses, to ac- 
quaint the physician with the advances made in pre- 
venting and controlling malignancy and degenerative 
disease. It would bridge a gap. The problem is a 
challenge, which certainly is better handled today than 
ten years ago. 


Dr. Bird (closing)—1 think that the notion of em- 
ploying the Cornell index is good and that a stool 
examination for occult blood every three months 
would be a big help. The real problem in gastric 
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cancer, however, is that we are dealing with a lesion 
which is very slow in producing symptoms. As a 
consequence, great weight must be placed on labora- 
tory data if we are to diagnose early malignant 
changes in this relatively silent area of the body. It 
is only thé that we can expect anything approaching 
a five year survival period following surgery. 


CLINICAL SELECTION AND PREOPER- 
ATIVE PREPARATION OF PATIENTS 
WITH MITRAL STENOSIS FOR SUR- 
GICAL TREATMENT (COMMIS- 
SUROTOMY)* 


By Don W. CHapman, M.D. 
Ray H. Skaccs, M.D. 
Ira M. Jounson, M.D. 
Lewis C. Mitts, M.D. 

and 
Denton A. Cootry, M.D. 
Houston, Texas 


About ten per cent of patients with rheu- 
matic endocarditis will develop so-called 
“pure” mitral stenosis.1 Some of these will 
develop progressive narrowing of the mitral 
orifice of such marked degree that incapaci- 
tating symptoms appear. It is the purpose of 
this paper to present the clinical observations 
in 30 patients with mitral stenosis who have 
undergone mitral commissurotomy, the con- 
traindications for operation and the pre- and 
postoperative management of patients under- 
going valvular surgery. 

Methods.—A detailed study was made of 
thirty patients with mitral stenosis as their 
predominating lesion. In addition to the his- 
tory and physical examination, teleoroent- 
genograms and fluoroscopic studies in the 
right and left anterior oblique positions as 
well as posterior-anterior position were ob- 
tained. Electrocardiograms employing stand- 
ard limb leads, unipolar limb and the pre- 
cordial leads were recorded. Sedimentation 
rates, leukocyte counts and antistreptolysin 
titers were procured. Venous catheterization 
of the heart was performed in all patients and 
the results of these studies form the basis of a 
separate report.* 


“Received for publication July 22, 1952. 

“From the Departments of Medicine and Surgery, Baylor 
University College of Medicine, Houston, Texas. 

*Aided by a grant from the Houston District Chapter 
of the Texas State Heart Association. 
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Results —Clinical findings are presented in 
Table 1. 
The electrocardiographic interpretations 
and x-ray reports appear in Tables 2 and 3. 


Leukocyte counts were not elevated above 
10,000, and sedimentation rates were in a 
normal range except in a patient who had an 
active lower urinary tract infection. Antistrep- 
tolysin titers were obtained in 10 patients, 
and in no case was the titer above the level of 
50 units. 


DISCUSSION 


A definite history of antecedent rheumatic 
fever was obtained in 17 of the 30 patients, or 


CLINICAL FINDINGS BEFORE OPERATION 


30 Cases 
Cases 
Dyspnea _ (exertional) 30 
Orthopnea ........ 27 
Pulmonary edema... 27 
25 
Right ventricular failure......... 20 
Previous rheumatic fever (history) 17 
Auricular fibrillation... . 15 
Mitral insufficiency. 15 
10 
Moderate .... 5 
Associated pulmonary insufficiency 9 
Peripheral 7 
Pulmonary 1 

LABLE | 


ELECTROCARDIOGRAPHIC FINDINGS BEFORE 
OPERATION 


30 Cases 
Cases 
Right axis deviation...... 26 
Right ventricular hypertrophy 24 
Auricular fibrillation...... 
Sinus rhythm......... aa 15 
Atrial hypertrophy....... 
Right bundle branch block 4 
TABLE 2 


‘TELEOROENTGENOGRAPHIC APPEARANCE BEFORE 
OPERATION 


30 Cases 
Cases 
Right ventricular hypertrophy. ‘ ne 
Left atrial hypertrophy....... 
Left ventricular hypertrophy ; 9 


TABLE 3 
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in 57 per cent. This figure is comparable to 
a previous survey conducted in the Gulf Coast 
area in a larger series of patients.* 

Exertional dyspnea was present to some de- 
gree in all of our patients. Many of our pa- 
tients have been able to undergo one or more 
pregnancies without restriction of activities. 
Pulmonary edema occurred during excite- 
ment, emotional upsets, exercise, in the pre- 
menstrual periods, and in the more advanced 
states it frequently occurs at rest. Frank 
hemoptysis varying from streaking of the 
sputum to massive bleeding occurred in 25 
patients. Near exsanguinating hemorrhage oc- 
curred in two. Wolff and Levinet have found 
that the average duration of life in patients 
with mitral stenosis after the onset of he- 
moptysis is 35.5 months. In our series the in- 
terval from the initial hemoptysis to the time 
of operation has been as long as ten years. 
Andrus! has suggested that the source of 
bleeding may be varicose bronchial veins 
which serve as collateral channels between the 
pulmonary and systemic venous systems. He 
further believes that such hemoptyses are 
signs of a critical rise of pulmonary venous 
pressure relative to that in the systemic veins. 


Embolism occurred in eight of the 30 pa- 
tients and in three there were repeated epi- 
sodes. In five patients with embolism chronic 
auricular fibrillation existed; one had _pa- 
roxysmal fibrillation and two had a sinus 
rhythm. Five had cerebral and three had 
renal infarction; two had arteriolar emboli in 
the lower extremities. Moderately advanced 
mitral insufficiency in combination with the 
stenosis was present in four of these eight pa- 
tients with embolism. Bourne® found that in 
29 patients with mitral stenosis with embolic 
phenomena 23 had chronic auricular fibrilla- 
tion, and embolization occurred more fre- 
quently in the ambulatory type. The age at 
time of commissurotomy in our series is shown 
in Table 4. 


The two fatalities that occurred were both 


Age Cases 
20-29 18 
30-39 7 
40-49 9 
50-55 1 

TABLE 4 
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in the older age group, one being 52 and the 
other 49. Both of these patients had embolic 
phenomena. It is our belief that those pa- 
tients in the younger age groups are definitely 
more amenable to this form of surgery. They 
have a greater myocardial reserve, have less 
calcification of the mitral valve, have either 
no or a shorter duration of auricular fibrilla- 
tion with fewer embolic episodes, and may not 
have had the initial break in cardiac com- 
pensation. 


In nine of our patients pain, although not 
an outstanding symptom, was present in the 
precordial area. It has been suggested that 
the pain in mitral stenosis may in part be due 
to the constriction of the left coronary artery 
between the pulmonary artery and the left 
auricle.® 

Mitral insufficiency associated with the 
stenosis was present in fifteen patients. Evi- 
dence for the insufficiency was based upon 
an apical systolic murmur, left ventricular 
hypertrophy, and by an accentuated V wave 
on the “pulmonary capillary” tracing at 
cardiac catheterization. 

In nine patients there was a diastolic mur- 
mur heard best along the left parasternal line. 
In our early cases these murmurs were 
thought to be due to either pulmonary in- 
sufficiency or possible associated aortic insuf- 
ficiency. The fact that in all cases of this 
type the murmurs have disappeared following 
operation confirms the impression that these 
were Graham-Steell murmurs of pulmonary 
insufficiency. 

X-ray and fluoroscopy play an integral part 
in the preoperative study of these patients. 
Evidence of left atrial hypertrophy was best 
noted by the posterior displacement of the 
middle portion of the esophagus as observed 
in the right anterior position with a barium 
swallow. Increased atrial pulsation also sug- 
gested marked mitral insufficiency. An ex- 
ceedingly large atrium was thought to be 
indicative of associated mitral insufficiency. 
Right ventricular hypertrophy was present in 
the majority of the patients with marked 
stenosis. Some degree of left ventricular hy- 
pertrophy was present in those patients with 
associated mitral insufficiency. Varying de- 
grees of pulmonary edema were noted de- 
pending upon the degree of cardiac decom- 
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pensation. Increased prominence of the pul- 
monary arterial shadows and secondary radi- 
cles was noted. 

Preoperative electrocardiographic tracings 
(Table 2) revealed right axis deviation in 26 
of 30 patients; only 4 showed a normal axis 
and these were the patients with some degree 
of mitral insufficiency. P waves of 0.10 second 
or longer on lead 27 were thought to be indi- 
cative of a left atrial hypertrophy. Evidence 
of the right ventricular hypertrophy existed 
in 24 patients and right bundle branch block 
was encountered in four. 

One patient in our series was a 28-year-old 
primipara in the fourth month of pregnancy 
who was having progressive and marked disa- 
bility. About two years previously she had 
had two bouts of left ventricular failure. Be- 
cause of impending decompensation she was 
advised to have a commissurotomy and she 
willingly accepted. Six months after opera- 
tion, after an active and uncomplicated pre- 
natal course she delivered a 7 pound baby 
girl. 

Another patient in this series had two years 
previously undergone a Bland-Sweet opera- 
tion and progressed satisfactorily for the first 
month. Nevertheless, she soon developed re- 
currence of left ventricular failure and became 
bedfast. Following commissurotomy she prog- 
ressed satisfactorily and has returned to work. 


Right ventricular failure has been present 
at some time in 20 of the 30 patients. We 
were able to control it adequately preoper- 
atively in all but one. When the right ven- 
tricular failure fails to respond to medical 
therapy, the patient may have reached an ir- 
reversible stage although some improvement 
was noted in a patient who was operated upon 
in spite of the persistent rightsided failure. 

Auricular fibrillation existed at the time of 
surgery in 15 of 30 patients. No attempt was 
made preoperatively to convert these to a 
sinus rhythm. 


Preoperative management included the use 
of digitalis, mercurial diuretics, quinidine 
when indicated, and a low salt diet. Cortisone 
and ACTH were not employed in our series. 
Digitalization was maintained in those indi- 
viduals who were previously on it. Preoper- 
atively an attempt was made to control the 
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cardiac rate of those with auricular fibrilla- 
tion at a level of 60-70 beats per minute. In 
those with a sinus rhythm the dose was cal- 
culated according to Eggleston’s formula.® 
Mercurial diuretics were employed in edema- 
tous individuals to reduce the patients to 
“dry weight.” Mercurials were used routinely 
24 hours preoperatively to attempt to prevent 
pulmonary edema. Quinidine was adminis- 
tered orally or intramuscularly in doses of 0.2 
to 0.4 gram | hour before operation in those 
patients with a sinus rhythm, and it was re- 
sumed following surgery. 


CONCLUSIONS 


Indications for mitral commissurotomy from 
a clinical standpoint include the follow- 
ing: (1) severe exertional dyspnea, (2) exer- 
tional cough, (3) paroxysmal dyspnea, (4) 
pulmonary edema, (5) recurrent hemoptysis 
easily provoked, (6) progressive disability, (7) 
precordial pain, (8) right ventricular enlarge- 
ment, (9) left atrial enlargement, (10) auri- 
cular fibrillation, and (11) controlled right 
ventricular failure. When evidence of disabil- 
ity occurs operation should be immediately 
considered. Experience indicates that patients 
in the younger age groups respond most dra- 
matically to operation and with a minimal 
risk. 


The clinical findings, electrocardiographic 
commissurotomy appear to be: (1) acute 
rheumatic fever, (2) bacterial endocarditis, 
(3) serious associated diseases such as tuber- 
culosis, nephritis, and blood dyscrasias, (4) 
other valvular lesions present to a severe de- 
gree; aortic stenosis, aortic insufficiency where 
the diastolic pressure is less than 50 mm. of 
mercury, marked mitral insufficiency, and tri- 
cuspid stenosis, (5) intractable right ventricu- 
lar failure which fails to respond to medical 
management, (6) advanced age of the patient, 
and (7) repeated and recent embolic phe- 
nomena. 


SUMMARY 


The clinical findings, electrocardiographic 
interpretations, roentgenologic observations 
and laboratory reports in 30 patients who 
have undergone mitral commissurotomy are 
presented. Indications and contraindications 
to mitral surgery are enumerated, and the pre- 
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operative medical management has been de- 
scribed. 
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ELECTIVE PROCTOLOGIC SURGERY 
IN THE AGED* 


By B. RicHarp Jackson, M.D. 
Raleigh, North Carolina 


As the years pass, and the life span of man 
is increased, an increasing number of elderly 
patients seek medical advice. The advances of 
medicine during the past twenty-five years 
have been solely responsible for man’s in- 
creased longevity, and it behooves the phy- 
sician to keep abreast of today’s medicine in 
order that tomorrow’s patients may continue 
to expect a fuller and longer life. 

.In the practice of, proctology, one is con- 
fronted with an increasing number of older 
patients with elective surgical problems. De- 
cision in these cases is often difficult, and the 
keenest judgment must be exerci8ed. Every 
operative procedure, no matter how trivial, 
entails a certain amount of risk, and, the 
number of risks is multiplied in the patient of 
advanced years. Proper and complete evalua- 
tion of the geriatric patient is a necessity 
before elective operative surgical treatment. 


THE DECISION TO OPERATE 


Since this presentation deals with only 
those geriatric patients in whom operation is 
purely elective, and not emergency or life 
saving, what are the criteria from which the 
surgeon makes his decision to operate? The 
surgeon must evaluate the patient’s ability to 


*Read in Section on Proctology, Southern Medical Associa- 
tion, Forty-Sixth Annual Meeting, Miami, Florida, November 
10-13, 1952. 
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withstand the burdens imposed upon his 
physiological reserve by an operation,! but 
also of equal importance, he must consider 
the questions of the patient’s chances of ful- 
filling his average life expectancy without 
surgery, and the degree of symptoms which 
might make those years intolerable.? 


History—In no other age group is the com- 
plete history more essential. It is of equal 
importance to get a complete history of the 
rest of the systems, as well as the proctologic 
history. Many of these patients have a fear 
of cancer or operation, and hesitate to tell 
the entire story. Others, because of senility, 
are incapable of stating the facts. Quite often, 
a younger relative or friend accompanies the 
patient on his visit, and offers valuable infor- 
mation concerning the patient’s symptoms. 
At other times, it becomes necessary to seek 
the information from the patient’s previous 
physician. However obtained, the complete 
history is of prime importance in evaluating 
these cases. 

Physical Examination.— These patients 
should have a complete physical examination, 
with particular attention paid to the changes 
brought about by advancing years. While 
elective proctologic surgery does. not usually 
require long operations, or extended hospital- 
ization, this, added to other physical infirm- 
ities, may outweigh the patient’s reserve. One 
must carefully appraise the state of nutrition, 
the tone and color of the skin and mucous 
membranes, the blood pressure and state of 
the peripheral vessels, the respiratory system, 
and the heart. Finally, the anorectum and 
the prostate, and the vagina and pelvis in 
women, should be examined digitally, and 
the lower ten inches of the bowel procto- 
sigmoidoscoped. 

Laboratory Studies—Routinely, in all pa- 
tients .having proctologic surgery, the pre- 
operative laboratory studies should include a 
complete blood count with a differential 
count and hemoglobin determination, a ufin- 
alysis, and a blood test for syphilis. Further 
diagnostic studies, and additional laboratory 
tests most often ordered in these cases in- 
clude chest and colon x-ray studies, electro- 
cardiograms, kidney function tests, and sygar, 
protein, and urea nitrogen quantitative, tests 
of the blood and serum. 

Cardiovascular Disease.—It is well known 
that any form of cardiovascular disease in- 
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creases the risk of surgery, although Wood- 
bridge® has said: 

“It is generally agreed that coronary occlusion, 
angina pectoris, congestive failure, and_ syphilitic 
aortitis carry high operative mortality; and_ that 
valvular heart disease, and auricular fibrillation or 
tachycardia do not add appreciably to the anesthestic 
or surgical risk.” 

Patients showing any signs of cardiovascu- 
lar disease should have the benefit of medical 
consultation before undergoing — surgery. 
When the patient with congestive, failure is 
adequately compensated, usually with the use 
of digitalis and diuretics, proctologic surgery 
is quite safe. In the case of coronary occlu- 
sion, at least one year should pass before any 
type of elective surgery should be considered. 
Patients having severe or frequent angina 
symptoms are often good operative risks, pro- 
viding there is no hypertension present, and 
they are under the constant surveillance of a 
competent internist. Marked fall in blood 
pressure, anoxemia, and excessive hydration 
must be avoided in all patients with cardio- 
vascular disease. 


Urologic Disease ——In those patients with a 
history of renal disease, or those showing 
albumin, or an inability to concentrate, in a 
routine urinalysis, further studies are indi- 
cated. If further studies reveal an azotemia, 
or a decreased urinary output, operation may 
be a definite hazard to this patient. Anesthe- 
sia and operation with any resultant lowering 
of the blood pressure, may decrease glomeru- 
lar filtration pressure, so that urine is not 
formed, and anoxia occurs which damages the 
glomerular epithelium. Elective operations 
should be postponed if there is any severe 
degree of renal failure. 


In benign hypertrophy of the prostate, if 
there are no symptoms of obstruction, and an 
absence of structural and functional disease 
of the upper tract, proctologic surgery is not 
contraindicated. However, one must be 
ready to deal with postoperative urinary re- 
tention. Careful catherization, warm Sitz 
baths, active ambulation, mild antispas- 
modics, and occasionally, urinary antiseptics 
are the usual methods of treatment. In the 
presence of obstructive symptoms, preopera- 
tive consultation with the urologist is in 
ord@. 


Respiratory Disease —The geriatric patient 
frequently exhibits a decreased vital capacity. 
Aside from the degenerative changes in the 


JACKSON: ELECTIVE PROCTOLOGIC SURGERY 443 


bony thorax and the vertebral column which 
restrict expansion, many of these patients 
have clinical and x-ray evidence of emphy- 
sema and pulmonary fibrosis. Many of them 
have chronic bronchitis and asthma. In the 
immediate postoperative period, these struc- 
tural changes and chronic diseases may be 
responsible for the complications of atelec- 
tasis and consolidation. Elective surgery 
should be postponed until chronic pulmonary 
diseases are arrested or quiescent. Preopera- 
tive instruction on deep breathing, coughing, 
and ambulation may prevent a number of 
pulmonary complications following surgery. 

Diabetes—The management of the diabetic 
patient undergoing surgery should be en- 
trusted to the internist. It is said that the 
properly controlled diabetic patient under- 
takes no greater risk from surgery than the 
patient without diabetes. It must be re- 
membered however, that the surgery per- 
formed will have an effect on the diabetic 
state, and the administration of glucose and 
insulin, together with a controlled diet, will 
depend largely on repeated, frequent labora- 
tory tests. Also to be kept in mind, is the 
fact that these older diabetics usually have 
advanced arteriosclerosis, and one must guard 
against phlebothrombosis and embolic phe- 
nomena. Postoperative wound healing pro- 
gresses satisfactorily as long as the diabetic 
control is maintained. Elective surgery 
should be performed only when the blood 
sugar is normal, and there is no sugar in the 
urine. 

Anemia and Biochemical Imbalance.—A 
large majarity of geriatric patients have some 
degree of malnutrition and anemia. In 
chronic malnutrition, there is a reduction in 
blo6d volume.’ If in these cases the blood 
volume were normal, the mild degrees of 
anemia seen frequently in -the routine red 
cell counts would warrant little concern. 
However, mild anemia in the presence of. re- 
duced blood volume is of no little importance 
in patients contemplating surgery. With a 
lessened oxygen-carrying capacity of the 
blood, plus the even small blood loss result- 
ing from proctologic operation, and the 
anoxia associated with some types of anes- 
thesia, these patients are apt to suffer some 
degree of circulatory collapse. States of 
shock in the elderly are extremely dangerous, 
and not nearly so amenable to treatment as 
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in the younger age groups. Preoperatively, 
the blood volume and the anemia should 
be treated with small, slowly administered 
transfusions so there need be no worry of 
overloading the heart with the resultant de- 
compensation. 


These patients, often set in their ways, 
frequently live on diets that are unbalanced. 
Hypoproteinemia, as evidenced by muscle 
loss and weakness, and vitamin deficiencies 
are common. A great number of them are 
victims of the laxative habit, and very often 
are in states of dehydration. Adequate pro- 
tein intake and supplementary vitamins, 
especially C and B, of prime importance 
in wound healing, should be prescribed be- 
fore operating as well as during the post- 
operative convalescence. 


Psychologic Factors—The appraisal and 
adjustment of the patient’s mental attitude 
is frequently neglected. Many of these pa- 
tients contemplating surgery suffer from fear 
and anxiety. Some of them are convinced they 
have cancer. Commonly, they are suspicious, 
and sometimes resentful and stubborn, having 
been forced to consult a physician by relatives 
or friends. It is of importance to gain their 
confidence. The disease process should be 
explained fully, together with the prognosis 
with and without operation. When car- 
cinoma is not present, these patients should 
be told without delay that they need not 
worry about it. When the patient consents 
to have an operation, time should be taken 
to solicit his questions, and to explain anes- 
thesia, the operation and the postoperative 
management. 


Following the operation, he should be 
told what was found, that the operation was 
performed as planned, and that his conva- 
lescence should be satisfactory. Older patients 
are often lonely persons, and they appreci- 
ate having a physician who is interested in 
them personally, who listens to their fears 
and complaints, and gives constant reassur- 
ance. The tendency to rush postoperative 
visits must be avoided. Otherwise, they feel 
neglected, and on succeeding visits, hoping 
to get more attention, they will magnify 
their complaints. From these complaints, the 
surgeon may draw erroneous conclusions as 
to their progress. 


Anesthesia.—The selection of the proper 
method of anesthesia in the geriatric patient 
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may, in many instances, determine the out- 
come, for the administration of the anesthesia 
and the patient’s tolerance to it, may far 
outweigh the danger and risks of the surgical 
procedure. 


When the surgeon is fortunate enough to 
have the services of a competent anesthesi- 
ologist at hand, these services should be used. 
No amount of experience takes the place of 
the judgment derived from training plus 
experience. While some of us might never 
undertake the management of diabetes, or 
other medical problems, in our surgical cases, 
some of us too often undertake the anes- 
thetic management. 


For the surgeons who must decide on the 
anesthesia and entrust these patients to the 
care of a nurse anesthetist, the safest anes- 
thesias are regional blocks. For the surgeon 
who has the time and technical skill, caudal 
anesthesia with transaccral block offers the 
maximum safety, and has only rare complica- 
tions. Very satisfactory is a saddle-block 
spinal, but one must be cautious of changes 
in blood pressure if the level of the anesthesia 
is not confined to the saddle area, and one 
must be prepared to deal with the occasional 
postspinal headache. 


Inhalation methods of anesthesia, except 
for nitrous oxide in the occasional short 
operation, and sodium pentothal® intrave- 
nous anesthesia are usually contraindicated 
for geriatric patients. The risks of using 
these anesthesias are too great. Local infil- 
tration anesthesia is quite satisfactory in some 
hands, and when indicated, is probably the 
safest anesthetic method. When this method 
is used, the agent should not contain epineph- 
rine since angina pectoris or even coronary 
thrombosis may be precipitated.® 


Preanesthetic and Postoperative Medica- 
tion—One must be discriminating in the 
choice of sedatives and narcotics in the aged. 
The “rule of thumb” that children and the 
aged do not tolerate large dosage is to be 
respected.6 Of the barbiturates, the long 
acting drugs are primarily excreted un- 
changed by the kidneys, and the shorter act- 
ing group are destroyed in the liver. With 
impairment of either organ, there may be a 
cumulative toxic effect from the use of these 
drugs. In general, barbiturates should be 
used only in the smallest possible doses. The 
more potent barbiturates are apt to cause 
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some disorientation in the aged. Seconal,® 
grains 34, has a brief action, and is safe for 
preanesthetic medication. It is combined 
with atropine and administered one hour 
before operation. Given at bedtime, pre- and 
postoperatively, it produces restful sleep. 
Phenobarbital is an effective postoperative 
sedative, and is not apt to cause constipation, 
as sometimes occurs with narcotics. The 
dosage is usually 14 to 4 grain twice daily. 

Demerol,® administered either orally or 
intramuscularly, in doses of 50 to 100 mg. 
is perhaps the narcotic of choice in the geriat- 
ric. It rarely depresses respiration, and its 
analgesic effect lasts three to four hours. It 
infrequently causes constipation. There are 
but very few indications for the use of 
paraldehyde, chloral hydrate and bromides 
in this type of operation. 


In this age group, postoperative nausea 
and vomiting are uncommon. When this 
complication occurs, these patients respond 
well to the use of dramamine® 50 mg., given 
intramuscularly, which may be repeated at 
four-hour intervals if necessary. When not 
contraindicated, the judicious use of dexe- 
drine® 5 mg. is of significant benefit in giving 
these patients a sense of well being, and in 
helping to keep them ambulatory. 


Operative Care—The operative care of 
older patients begins when they leave their 
rooms for operation. Elderly patients should 
be moved from their beds to stretchers and 
the operating table with gentleness, and kept 
comfortable and warm. Even under preopera- 
tive sedation, these patients are frequently 
aware of what is going on around them, 
and a quiet, peaceful atmosphere to and 
from surgery, and in the operating room 
will do much to allay their fears and appre- 
hension. 


Proctologic procedures are best tolerated 
by them when done in the lateral or Sims 
position. The anesthetist is appreciative of 
this fact. In the inverted, or jack-knife, and 
the exaggerated lithotomy positions, care 
must be taken that no part of the body is 
placed against a brace or appliance. This is 
especially true when shoulder braces or knee 
stirrups are used, since constant pressure of 
these appliances will sometimes produce 
nerve disorders during the convalescent 
period. 


During the operation, the tissues should be 


handled gently and respected. Remembering 
the degree of arteriosclerosis in the aged, 
bleeders should be tied securely, and not 
trusted to retract and clot as in younger 
patients. 

Early Ambulation.—Numerous reports in 
the literature during the past fifteen years 
have emphasized the importance of early 
active ambulation in surgical patients, espe- 
cially in elderly patients. Newburger? has 
reported a review of the subject, and it is 
now common practice. 

Contraindications to early ambulation are 
severe anemia, cachexia, and complications 
of the anesthesia or operation, such as shock, 
cardiac decompensation, or embolism. 

In regard to early ambulation, perhaps 
only one thing might be reemphasized. 
Linton’ says: 

“It is extremely important if a patient is allowed 
out of bed soon after an operation, that he be made 
to walk, but not allowed to sit in a chair. This is 
because the action of the muscles in the process of 
walking favors and accelerates the venous return from 
the lower extremities; whereas if a patient is allowed 
to sit in a chair with the legs dependent, blood will 
tend to pool and stagnate, which favors thrombosis.” 

SUMMARY 


Decision to do elective proctologic opera- 
tions in the aged requires a complete evalua- 
tion of the patient, with special attention to 
the changes brought about by advancing 
years. Presented here are some of the common 
problems seen in this age group, which will, 
in many instances, determine this decision, 
and the outcome, if elective surgery is per- 
formed. 
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DISCUSSION (Abstract) 


Dr. Julius E. Linn, Birmingham, Ala—We believe 
that the patient in the older age group, by the 
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very fact of his longevity, has demonstrated that he 
has basically a superior type of constitution, and 
therefore he is entitled to such operative procedures 
as are necessary to relieve him of any annoying proc- 
tologic symptoms he may have, unless there are very 
definite medical contraindications. We should like 
therefore he is entitled to such operative procedures 
of malignancy, and nutritional disturbances, in these 
patients, the history should be obtained, and physical 
examination done with extreme care, and of course 
they should be thorough. It has too often been said 
that one of the symptoms of malignancy of the colon 
or rectum is a recent hemorrhoidectomy. 

A large per cent of patients come in saying, “I have 
hemorrhoidal trouble, as I have pain in the rectum 
or blood in the stool.” At this point some physicians 
still make the mistake of accepting the patient’s di- 
agnosis, and treating them after a superficial examina- 
tion. Our source of error is still too great even when 
x-rays, laboratory tests, and proctoscopic examinations 
have been done. Mr. A. A., a patient of mine, gave 
a history of straining at stool, bright red bleeding, 
and prolapsing hemorrhoids with each stool. This 
patient had had a double contrast barium enema and 
x-ray of the colon done by an excellent roentgeno- 
logist and reported negative. I did a hemorrhoidec- 
tomy and to my sorrow his symptoms of straining at 
stool and bleeding continued. After two months a 
re-x-ray of the colon showed a filling defect, three 
inches long at the junction of descending and sigmoid 
colon. The point is that I would have been doubly 
embarrassed had I neglected to have an x-ray before 
hemorrhoidectomy. The question as when to x-ray, 
and when not to is quite a problem, so much so 
that I believe that a proctological examination is not 
complete until a thorough study of the colon has been 
done even in the presence of prolapsing hemorrhoids. 
Two patients in the past six months, Mrs. J. D. C., 
and Mrs. H. D. had acute internal and external 
thrombotic prolapsing hemorrhoids, and due to the 
acuteness of the condition after proctoscopic examina- 
tion was negative to 24 cm., hemorrhoidectomies were 
done. When bleeding continued, then x-rays were 
done to find large polyps in the sigmoid of each. One 
of these had to be removed through a colotomy, and 
I finally was able to find and remove the second 
patient’s polyp through the proctoscope. The patho- 
logical report was negative for malignancy, otherwise 
I should have recommended a resection at the base 
of the polyps. 

In addition to the laboratory studies mentioned by 
Dr. Jackson, one of which we believe is of high im- 
portance is the determination of the blood volume. 
These patients tend to have a low blood volume, and 
at times this is not reflected in the complete blood 
count with differential and hemoglobin. 

We feel that any patient who has chronic cardio- 
vascular respiratory disease should be first seen by a 
competent internist, and that the elective operation 
should not be done in the presence of any i bee 
cardiac activity or respiratory condition alreaG  frts- 
ent. 

Many of these patients secretly worry about the 
possibility of having carcinoma. When a carcinoma 
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is not found, they should be reassured emphatically 
that it was not present. 

Each visit of a physician should be a_ cheerful 
one, and the patient should be left in a cheerful 
frame of mind. 

We agree that the safest type of anesthetic is nerve 
block, spinal, or pentothal® in selected cases. For the 
apprehensive patient we do not hesitate to use pen- 
tothal,® and then carry the patient on oxygen and 
perianal infiltration of procaine. At one hospital we 
use pentothal® routinely in all cases, and of course we 
use approximately one-half the regular dosage of pre- 
anesthetic medication. 

We prefer to use the prone position, because of 
the excellent exposure for detailed work, and we 
believe it shortens the operative time. We do, how- 
ever, place sand bags under each shoulder so that 
the chest is entirely free for respiratory motion. We 
are particularly careful to achieve complete hemo- 
stasis in these patients, and for this we usually 
employ electro-desiccation. By this method many small 
oozing vessels can be controlled, which would other- 
wise not be considered large enough to tie. We 
routinely use zylcaine® or efocaine,® and find, that 
they contribute greatly to lessen postoperative dis- 
comfort. We: believe these patients are able to achieve 
earlier ambulation, and their recovery is, therefore 
hastened. 


NON-MALIGNANT ROENTGEN 
CHANGES IN THE GASTRO-INTESTI- 
NAL TRACT ASSOCIATED WITH 
AGING* 


By Evererr L. Pirkey, M.D. 
LAWRENCE A. PILta, M.D. 
and 
Doris E. Pipkin, M.D. 
Louisville, Kentucky 


In medical literature at the present time 
considerable emphasis is being placed on the 
process of aging. With the increased longev- 
ity of the population, problems peculiar to 
those past fifty become more and more a part 
of our routine work. Due to the extremely ef- 
fective educational activities of various public 
spirited groups, cancer has become a synonym 
for gastro-intestinal tract pathology in these 
older patients. It is well for radiologists and 
other physicians to remember that a_ large 


*Read in Section on Radiology, Southern Medical Associa- 
tion, Forty-Sixth Annual Meeting, Miami, Florida, November 
10-13, 1952. 

*From the Department of Radiology, University of Louis- 
ville School of Medicine, Louisville, Kentucky. 

*Aided in part by a grant to the Medical School from the 
Kentucky State Medical Research Commission. 
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group of non-malignant conditions is also 
commonly seen in this portion of their prac- 
tice. 

We will review these lesions briefly and 
demonstrate the roentgen appearance of sev- 
eral of them. 

Esophagus.— The esophagus is the site of 
a change in innervation that is manifested 
in the elderly by a process known as tertiary 
contractions. This case is rather typical. 

Case 1-—M. T., a 78-year-old colored woman, was 
admitted with a 3-week history of burning substernal 
and epigastric pain, dysphagia and a sensation of food 
hanging in the midchest. Because of these symptoms 
her diet had been limited to liquids and soft foods. 
The admission diagnosis was possible carcinoma of the 
esophagus. 

Figure 1 shows a spot film of the lower third of 
her esophagus with the usual roentgen appearance of 
tertiary contractions. No malignant disease was found. 

This condition is thought to be the result 
of senile degeneration of the intrinsic nervous 
mechanism of the esophageal musculature. 

Aortitis with increased tortuosity of the 
aorta and associated periaortic scar tissue will 
produce esophageal displacement which may 
be sufficient to cause difficulty in’ swallow- 


Fi. 1, Case 1 


A spot film of the lower third of an esophagus with tertiary 
contractions. 
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ing. This is usually on an arteriosclerotic or 
luetic basis. 

Case 2 (Fig. 2).—H. C., a 69-year-old colored woman 
was first seen nine years before the condition devel- 
oped. At that time she had a dilated thoracic aorta. 
The Kahn test was positive. She had been under 
treatment for congestive failure. There were no specif- 
ic digestive complaints while she was under observa- 
tion. 

Bad or absent teeth with the resultant 
swallowing of large boluses of food by older 
people is thought to be a contributing factor 
to the production of pulsion diverticula of 
the esophagus.' These are situated in the up- 
per third of the esophagus and point down- 
ward and to the left. The usual history is 
that of regurgitation of undigested food, most 
commonly when the patient leans over. They 
are called pulsion or Zenker’s diverticula. 

Traction diverticula of the esophagus are 
usually seen in the middle third. They re- 
sult from scar tissue’s pulling on the esophagus 
from the adjacent lymph nodes at the tracheal 
bifurcation. 

Stomach.—TVhe most common non-malig- 
nant roentgen change in the stomach of old 
patients is that of hiatus hernia in which the 


Fic. 2, Case 2 


A partial esophageal obstruction secondary to severe aortitis, 
aortic dilatation and periaortic scar tissue. 
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esophageal hiatus is relaxed and a varying 
amount of the stomach enters the opening. 

Little else is seen in the stomach in older 
patients by the radiologist that is thought to 
be peculiar to their age. Atrophic gastritis is 
a gastroscopic or pathologic diagnosis. 

Small Intestine —Duodenal diverticula are 
very commonly seen by roentgen examina- 
tion and need no amplification. 

Diverticula of the jejunum are uncommon- 
ly reported. Wilkerson and Coffman? of the 
Mayo Clinic in 1948 found 122 cases in a 
review of the previous 33 years. Eighty-five 
of these were found at autopsy, 21 at opera- 
tion, and only 16 cases had been reported on 
roentgen examination. A typical film is il- 
lustrated in Figure 3. These are almost al- 
ways multiple and rarely produce symptoms. 
They are all acquired and result from hernia- 
tion of the mucosa along the course of the 
penetrating vessels through the muscularis. 


Fifty-nine per cent of the patients ovei 
sixty years of age with vague gastro-intestinal 
complaints seen by Portis and King* had a 
coarse small intestinal pattern with clumping 


of the barium and loss of the normal mucosal 
pattern. This may be due to avitaminosis as 
suggested by Golden.* 


Typical diverticula of the jejunum. 
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Colon.—Volvulus of the colon may occur, 
It is usually seen in the sigmoid portion be- 
cause of its long mesentery. Volvulus of the 
cecum is less common but may be seen in a 
patient with a mobile cecum as in this next 
case. 


Fic. 4, Case 3 


Plain film of the abdomen demonstrating a dilated and ro- 
tated gas-filled cecum as the result of volvulus of the cecum. 


Fic. 5, Case 4 


Left posterior oblique film of the pelvis following barium 
enema demonstrating multiple diverticula of the colon with 
diverticulitis of the sigmoid and a vesico-colic fistula. Note 
the barium in the bladder and the small fistulous connection 
between the sigmoid and bladder. 
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Case 3 (Fig. 4).—P. G., a 63-year-old white woman 
was admitted with a two-day history of severe intermit- 
tent abdominal cramping pain and associated nausea 
and vomiting. Her bowel habits had been normal. 
Fifteen years prior to admission abdominal surgery 
had been performed for a pelvic tumor. 

Physical examination revealed abdominal distention 
in the left lower quadrant and left lower quadrant 
tenderness but no rigidity. Peristalsis was audible. A 
laparotomy revealed a volvulus of the ascending colon 
and cecum with an adhesive band between the termi- 
nal ileum and the hepatic flexure. Appendectomy and 
lysis of the adhesive band were carried out. Postop- 
erative course was uneventful. 

Lastly we come to the most common change 
seen in the gastro-intestinal tract of the aged 
and that is diverticulosis. Diverticula are 
asymptomatic but may be the site of compli- 
cations, such as inflammation, perforation, 
fistula formation and bleeding. Following 
is an illustrative case. 

Case 4 (Fig. 5).—¥F. F., a 78-year-old white man en- 
tered with a four-month history of dysuria and a two- 
week history of gross hematuria with passage of clots 
in the mornings. He had noticed increasing constipa- 
tion for several years and recently blood-streaked stools. 
An ulcerated area of bladder mucosa and a large 
amount of foreign debris were seen on cystoscopic ex- 
amination. Partially digested food was identified in 
bladder washings, and following barium enema barium 
drained from the urethral catheter. 

Biopsy of diseased bladder area showed chronic 
cystitis. The impression was diverticulitis of the sig- 
moid colon with vesico-colic fistula. When last seen 
two months later, the patient was symptomatically im- 
proved. 

A case such as this last one demonstrates 
that all is not hopeless in these elderly pa- 
tients who present themselves with rather 
formidable complaints. They deserve com- 
plete study with all the diagnostic facilities 
that are available in any good medical cen- 
ter. If this is followed the salvage rate in one’s 
geriatric practice should be improved con- 
siderably. 


CONCLUSIONS 


(1) The importance of non- malignant 
changes in the gastro-intestinal tract in the 
aged is emphasized. 

(2) Illustrative cases are presented to dem- 


onstrate some of the complications that re- 
sult. 


(3) Early recognition of the correct diag- 
nosis and the institution of proper treatment 
in these non-malignant conditions will fre- 
quently be life saving. 
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DISCUSSION (Abstract) 


Dr. Thos. H. Lipscomb, Jacksonville, Fla.—1 have 
reviewed the films and records of patients in my of- 
fice and at the hospital for the past year, sixty years 
of age and upward. I was struck by the high inci- 
dence of rapid emptying of the stomach of patients 
in whom no organic lesions such as carcinoma or ulcer 
were found. Many of these individuals also mani- 
fested less than the usual amount of segmentation of 
barium as it passed through the small bowel. 


Dr. Pirkey and his associates are to be commended 
for pointing out and emphasizing to us some of the 
conditions for which we should ever be on the alert 
in our studies of the gastrointestinal tract. 


ADENOMATOUS POLYPS OF THE 
COLON* 


By Daucu W. M.D. 
and 
DAPHINE Sprouse, M.D.t+ 
Nashville, Tennessee 


It has been pointed out many times, that 
of all the lesions which confront the surgeon, 
an adenomatous polyp offers one of the most 
optimistic outlooks for treatment and _ ulti- 
mate result. In many instances, the surgeon 
holds in his hand a lesion which notoriously 
readily undergoes malignant change, or one 
in which the malignant process is yet con- 
fined to an area which can be removed en 
bloc. This picture of easily cured patients, 
however, must not be oversimplified, for in 
the decision as to which method of treatment 
presents the patient with the very best protec- 
tion lie a host of yet unanswered problems. 
It is in the hope of conscientious appraisal of 
individual practices regarding this lesion, 
which may clarify or condemn the methods, 
that this series of case studies is presented. 


The 51 cases of adenomatous polyps of 


*Read in Section on Proctology, Southern Medical Association, 
Forty-Sixth Annual Meeting, Miami, Florida, November 10-13, 
952. 
Resident, Division of Surgery, St. Thomas Hospital, Nash- 
ville, Tennessee. 
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the colon in this group were operated upon 
by the senior author during the past 8 
years. No attempt was made to include those 
patients seen with polyps of the rectum alone, 
and the latter are mentioned here only in 
cases of associated colonic lesions. 


The ages of the patients ranged from 3 
to 77 years, the average age being 40.5 
years. A survey of these broken down into 
decades showed the greatest number of 
cases falling in the 40-50 year group, second 
in children ages 1 to 10, and third in the age 
group 50-60. All persons seen over 70 years 
of age had malignant polyps, and the lesions 
were benign in all persons under 15 years 
of age. 

Polyps seem to be no more frequent in one 
sex than in the other. In this group, the 
cases were rather evenly distributed, 25 being 
in females, and 26 in males. Of the 26 males, 
17 had benign polyps, while 9 were malignant. 
There was a slightly lower incidence of ma- 
lignancy in females, 19 being benign and 6 
malignant. 

By far the most outstanding single com- 
plaint, which led the patient to seek medical 
aid, was bleeding per rectum, described as 
“bloody mucus” by some and “blood on the 
stools” by others; 44 patients of the 51 cases 
had such a complaint, and 37 gave “bleeding” 
as their only complaint. Eleven patients com- 
plained of pain in some form: “cramping,” 
“tenderness in the abdomen,” or “general ab- 
dominal discomfort.” Only 4 patients com- 
plained or gave a history of a change in bowel 
habits, a point which clinically may be a 
differentiating one from other malignant co- 
lonic lesions. Three children had a history 
of protrusion of the polyp through the anus, 
a not uncommon occurrence in the presence 
of a long pedicle. 

There was no common trend in the dura- 
tion of symptoms. It was interesting to note, 
however, that the average duration of symp- 
toms warranting colo-proctological investiga- 
tion was considerably longer in patients hav- 
ing malignant polyps than in those having 
benign polyps. Ten of the 51 patients had 
previously visited a physician because of 
other complaints, usually hemorrhoids. 

The physical findings were usually nega- 
tive, including rectal examination. One pa- 
tient had blood in the rectum which was 
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found by digital rectal examination. All pa- 
tients had a sigmoidoscopy: of these, 13 were 
completely negative, 12 showed blood in the 


rectum or sigmoid colon and 7 showed a 
polyp in one of these two sites. 


The lesion, single or multiple, was demon- 
strated by double contrast studies in 44 pa- 
tients; + patients were x-rayed more than 
once; 5 had no x-rays and in one patient 
the x-rays were unsatisfactory. The impor- 
tance of repeating x-ray studies after negative 
results cannot be over-emphasized in those pa- 
tients in whom symptoms are persistent. A 
patient in this group was x-rayed 4 times 
before the lesion was demonstrated. 

Much attention has been brought upon 
adequate bowel preparation preoperatively. 
The following regime has been used with 
satisfaction: the patient is given a dietary plan 
which consists of a low residue, high pro- 
tein formula for a minimum period of five 
days. For the same length of time, he takes 
succinylsulfathiazole (0.25 grams per kilo- 
gram per day divided into six doses), having 
first cleansed the bowel with a saline cathartic. 
On the evening preceding operation, he takes 
a clear liquid diet and a tap water enema. 

Something should be said here about the 
equal importance of good bowel preparation 
before x-ray examination, since the responsi- 
bility of instruction usually falls on the proc- 
tologist. A regimen of a clear liquid diet the 
evening before examination, and at breakfast 
on that day, together with castor oil the 
preceding evening and an enema in the early 
morning of the day of examination, has served 
to the advantage of the radiologist and _pa- 
tient. 


In the consideration of treatment of polyps, 
an understanding of their pathology is neces- 
sary.. For the benign polyp with the long 
pedicle, simple colotomy with excision of the 
polyp is adequate; whether or not the base 
is cauterized is a matter of individual pref- 
erence. It has been our feeling that suture 
alone is sufficient. The malignant peduncu- 
lated polyp, in which invasion into the stalk 
is a rare occurrence due to the usual absence 
of the muscularis layer in the stalk, may be 
excised in a similar manner with good results. 

The sessile polyp, if malignant, of course 
necessitates bowel resection, whereas benign 
sessile polyps are usually excised together with 


vi 
m 
th 
| m. 
pe 
ra 
Wi 
m 
or 
n 
m 
ne 
P 
W 
a 
al 
a 
I 
a 
f 
a 
a 
{ 
( 


Vol. 46 No. 5 


the adjacent bowel wall. The difficulty in 
making the decision as to the malignancy of 
the lesion is obviated by frozen section exami- 
nation. In the occasional case in which this 
may be misleading, the choice has been to 
perform the resection as a second operation, 
rather than to approach all sessile adenomata 
with primary resection. The sessile polyp 
may come to resection also because of its size 
or doubtful malignancy, and colectomy is fre- 
quently necessary for multiple polyps. 

In this series, 32 benign pedunculated ade- 
nomas and 2 malignant pedunculated adeno- 
mas were treated by colotomy with polyp- 
ectomy; in both the latter instances, there was 
no invasion of the pedicle. Excision of the 
polyp along with the adjacent bowel wall 
was done for 3 benign and 2 malignant 
adenomas, the latter not showing invasion 
at the base. 


Bowel resections were done in 13. sessile 
adenomas, 11 being malignant and 2 benign. 
It is interesting to note that 61 per cent of 
all sessile polyps removed were malignant. 


Ten patients of the 51 cases had multiple 
locations of polyps. Page,' in his study of 79 
cases, found associated adenomas in 21. This 
well-known problem of multiple polyps is a 
stimulus to exhaust every method of demon- 
strating the lesion; it occasionally also modi- 
fies the operative technic considerably. In 
one 65-year-old female, lesions were demon- 
strated in the cecum and hepatic flexure, and 
a constricting lesion found in the sigmoid 
colon (Fig. 1). The latter proved to be an 
adenocarcinoma, while one of the polyps was 
malignant and two benign. A right hemi- 
colectomy, and a sigmoid resection were per- 
formed. 


Colectomy is occasionally necessary for mul- 
tiple polyps; the single case in this series was 


CORRELATING OPERATIVE PROCEDURE WITH 
PATHOLOGICAL DIAGNOSIS 


Pedunculated Sessile 
Operation Benign Malignant Benign Malignant 
Colotomy 
with polypectomy 32 2 
Excision of bowel 
wall with polyp 3 a* 
Resection 2 11 


*No evidence of invasion. 


TABLE | 
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that of a 3-year-old girl who had _ rectal 
bleeding of six months duration. The patho- 
logical specimen (Fig. 2) demonstrates both 
pedunculated and sessile lesions. 

Though not all patients have been followed 


E.P. Female. 65 yrs. 


C.M.D. Female. 


Fic. 1 


Double contrast barium enema. 


SP. 


aww 


Fic. 2 


3 yrs. Specimen of colon. 
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for a five-year period, the results in the ma- 
lignant group have been encouraging. Of the 
15 malignant cases, only one patient has 
died as a result of the disease. This 15-year- 
old boy came to operation six weeks after 
his initial symptom which was abdominal 
cramping. At operation a sigmoid resection 
was done. The specimen (Fig. 3) showed a 
malignant sessile polyp and 11 benign sessile 
polyps, with invasion of the mesenteric lymph 
nodes by tumor cells. The boy survived 21 
years before dying of carcinomatosis. 


In the benign group, all patients have done 
well. One returned 15 months after opera- 
tion for a second polyp removal at another 
site, not demonstrated by previous x-ray stud- 
ies. In those cases which had associated rectal 
polyps, polypectomy per rectum was done with 
adequate pathological examination of each 
lesion. All patients are urged to return fre- 
quently for double contrast x-rays, and in this 
way yearly check-ups are afforded for careful 
follow-up study. 


SUMMARY 


Fifty-one cases of benign and malignant 
adenomas of the colon have been presented, 
with reference to their clinical history, sig- 
moidoscopic and x-ray findings. The treat- 
ment in each case was modified by the patho- 
logical diagnosis; in general, sessile polyps are 
more likely to be malignant, and hence were 
treated by resection. Whether or not a more 
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Fic. 3 


R.D.S. Male. 15 yrs. Specimen of sigmoid colon. 
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radical approach to the operative treatment of 

these lesions is justifiable, should be decided 

after serious consideration of results obtained 

from such groups by many surgeons. 
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DISCUSSION (Abstract) 


Dr. Enrique Figares, Havana, Cuba.—Polyps of the 
colon occur more frequently than is generally be- 
lieved; therefore, attention should be paid to them. 


In children, when blood is found in the stools, we 
should think of polyps. It is also necessary to search 
for them when children are suffering intestinal trou- 
bles with loss of mucus and blood, which has not 
yielded to the treatment given for Salmonellosis or 
parasites, very common in Cuba. 


In adults we must think of polyps if hemorrhages 
continue after the treatment of hemorrhoids, proctitis, 
and so forth, and a colon enema shows no abnor- 
mality. 

These lesions in children are usually benign. We 
have a case of a 9-year-old girl with a pedunculated 
polyp of the descending colon. Her parents refused 
an operation 5 years earlier, but we operated upon 
her last year, and the polyp showed no malignancy. 


In the x-ray study, the preparation of the patient 
is very important for this examination, as Dr. Smith 
and Dr. Sprouse have remarked. In study of the colon, 
air contrast and colloidal barium have greatly helped 
in the diagnosis of polyps. The fluoroscope is of great 
value, for frequently we may observe the polyps and 
follow their movement, especially in children, in 
whom this examination is easier to conduct. 

The presence of polyps should always be confirmed 
through another x-ray examination, except in cases 
where they have been localized through the fluoro- 
scope. 

Patients should have appropriate preoperative prep- 
aration, the chief feature of which is a clean, empty 
bowel for inspection. 


We make a minute palpation of the colon marking 
with a knot of black silk the appendages correspond- 
ing to the site of the polyps which have been localized 
and we are guided by the data given us by the x-ray, 
but we make a further examination with the recto- 
scope at the incisions of the colotomy and so we have 
discovered polyps not visible in the x-rays and very 
difficult to find in the palpation of the colon, espe- 
cially in corpulent persons. 


Dr. Robert J. Rowe, Dallas, Tex.—Certainly, if 
frozen sections show definite invasive carcinoma, We 
are justified in performing a resection. If the frozen 
section reveals no carcinomatous change but at 4 
later date the permanent sections reveal invasive 
carcinoma, resection is indicated unless complete ex- 
tirpation of the rectum is necessary. In this event 
perhaps a more conservative attitude might be adopt- 
ed, depending on the nature of the individual lesion. 


In regard to the patient presented with carcinoma 
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of the descending colon and also carcinoma of the 
right colon, I would be inclined to do a subtotal 
colectomy and ileoproctostomy or sigmoidostomy. Re- 
cently, our efforts have been directed at more radical 
removal of the left colon with high ligation of the 
inferior mesenteric vessels. 

When polypoid lesions of the bowel are discussed, 
I feel that it is always pertinent to comment on the 
importance of the barium enema examination. It is 
essential that the roentgenologist be interested in 
finding these lesions and have the patience to re- 
peat the examinations, if necessary, several times. 
For example, last week I removed a small polyp, no 
larger than 0.5 cm. in width, from the descending 
colon of a patient. Five barium enemas were neces- 
sary before we could accurately locate and define the 
lesion. Unless the surgeon familiarizes himself in 
detail with the various technics which are used for 
barium enema examination and also learns to eval- 
uate the films, these lesions will be overlooked fre- 
quently. Variations of the technics described by Dr. 
Templeton of Seattle and Drs. Stephenson and More- 
ton of the Scott-White Clinic in Temple, Texas are 
most popular in our community. The Templeton 
technics may not be useful as a routine measure but 
in selected cases it has been very useful in demon- 
strating some of the small polypoid lesions. 


Dr. Smith (closing).—I should like to explain further 
the management of the patient who had the constrict- 
ing lesion of the sigmoid and polyps of the right colon. 
I ligated the inferior mesenteric artery and vein as 
high as possible to preserve the left colic artery. Sub- 
sequently gland-bearing tissue from one ureter to 
the other was removed down to the recto-sigmoid. 
The intervening loop of bowel was excised. Then an 
end-to-end anastomosis was carried out. I also re- 
moved 12 to 15 cm. of the terminal ileum, cecum, 
ascending colon and transverse colon over to the 
mid-colic artery, subsequently doing an_ ileotrans- 
versecolostomy. Her course in the hospital was un- 
complicated. 


BLEEDING IN RECURRENT LOW 
GRADE DIVERTICULITIS OF THE 
SIGMOID* 


By H. GLenn Bett, M.D. 
San Francisco, California 


We have made a study of the cases of diver- 
ticulosis and diverticulitis that have come to 
operation in the University of California 
Clinic during the past twenty-two years. The 
number of such cases has very definitely in- 
creased during the last ten years, perhaps 


*Read in Section on Surgery, Southern Medical Association, 
+ fe Annual Meeting, Miami, Florida, November 10-13, 
D6. 


*From the Department of Surgery, University of California 
School of Medicine, San Francisco, California. 


owing to the increasing age of the popula- 
tion. 

The etiology of diverticula of the colon is 
unknown. The most probable explanation 
is an inherent weakness of the muscular wall 
and increased intracolic pressure. Whether 
or not this inherent weakness is due to one 
of the perforating vessels is not settled. One 
might expect the instance of diverticula and 
diverticulitis to increase with the older age 
group. 

Diverticulosis or diverticulitis of the colon, 
whether the patient is sixty or thirty years 
of age, seldom requires operation. It has 
been estimated that the over-all surgical 
complication probably does not exceed five 
per cent. Dr. John Horner! of Washington 
University said in a recent report that car- 
cinoma developing coincidentally with diver- 
ticulosis and diverticulitis does not present a 
problem in diagnosis since it is easily recog- 
nized. This, however, has not been our 
experience. 


The indications for surgery in diverticu- 
litis are generally considered to be: (1) acute 
perforation; (2) fistula formation; (3) peri- 
diverticular abscess; (4) chronic obstruction; 
(5) the possibility of carcinoma; and (6) per- 
sistent hemorrhage. The discussion in this 
paper is limited to the last two. 


We have had a number of cases with re- 
current attacks of diverticulitis and many 
with persistent hemorrhage. The bleeding 
was not of a severe nature, but was a spotting 
of blood, or occult bleeding, for which no 
other accountable cause could be found by 
non-surgical examination. These cases have 
given us enough concern, so that, although 
detailed and repeated proctoscopic examina- 
tion, barium enema, and pneumocolon did 
not reveal definite malignancy, we have con- 
sidered advising radical resection of the in- 
volved portion of the bowel. Perhaps I can 
best illustrate this by one or two specific 
cases. 

Case 1—A woman doctor, age 60, was seen by me 
because of a persistent small amount of blood, some- 
times bright red but usually dark blood, in her 
stools. She was a_ so-called “allergic” individual. 
X-ray studies done at the time of her examination 
showed that she had a diverticulitis, with very little 
if any narrowing of the sigmoid. No other demon- 
strable lesions could be made out. Both the gastro- 
intestinal series and the proctoscopic examination 
were negative. 
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I saw her once every six months for the next five 
years. Her history and findings of occult blood re- 
mained the same until the fifth year, at which time 
the x-ray showed some narrowing of the sigmoid in 
the area of the most severe diverticulitis. Because 
I was fearful that we might be overlooking some 
more important lesion, I advised a resection. 

Just before operation another barium enema, 
pneumocolon, and proctoscopic examination were 
done. They were negative as far as any evidence 
of tumor or polyps was concerned. 


At laparotomy we found that the patient had an 
area of diverticulitis in the sigmoid which was tied 
down by adhesion. This was freed without too much 
difficulty so that we could get a normal bowel above 
and below, and a primary end-to-end anastomosis 
was performed. 

When the gross specimen was opened, the wall was 
thickened, and there was evidence of scar tissue. But, 
just above the most narrowed area of the diverticu- 
litis were two polyps, one measuring about 214 centi- 
meters in diameter. Pathologic studies showed this 
to be a very definite carcinoma. The lymph nodes 
in the specimen were entirely negative. 


T*...» operation was performed some 71 years ago, 
and the patient has remained well since that time 
without any further symptoms. If we were to see 
such a case today, we should advise operation much 
earlier. 

Case 2—M. H. S., a man 65 years of age at the 
time I first saw him, had had bleeding off and on 
in his stools for fifteen or twenty years, according to 
his history. Ten years before, he had had two 
small polyps removed through the proctoscope. Re- 
cently the bleeding had increased slightly, but never 
enoug ‘o affect the hemoglobin reading or the red 
blood «ant. The patient came into the office with 
a stack of x-rays of his colon which had been taken 
periodically over the last fifteen years. They all 
showed some diverticulosis and some narrowing of 
the sigmoid area. In the last x-ray, taken just be- 
fore I saw the patient, the radiologist thought he 
could see a fairly large polyp in the sigmoid in the 
middle of a rather extensive area of diverticulitis. 
There was some narrowing of the bowel. Operation 
was advised. 

The patient, an attorney, informed me that he 
had been advised to have an operation a good many 
years before, but felt that it was unnecessary. Never- 
theless, he did listen to us and was operated upon 
in March of this year. The most extensive involve- 
ment of his bowel was removed and an end-to-end 
anastomosis done. Pathologic examination showed 
an adenocarcinoma without lymph node metastases. 
Three of the polyps were definitely malignant, but 
apparently had not spread through to the lymph 
nodes. His liver was free of any evidence of metas- 
tases. 


Unfortunately, we do not have a print of 
this particular specimen. However, we have 
in our files the photograph of a somewhat 
similar case (Fig. 1), which shows a very def- 
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inite carcinoma and also a polyp in the area 
of diverticulosis. 


In the last twenty-two years, we have had 
sixty-eight cases of diverticulosis or diverticu- 
litis that required operation. Of these cases, 
thirty-four (or 50 per cent) showed blood in 
the stools; nineteen (or 28 per cent) had 
definite carcinoma; and seven (or 10 per 
cent) had polyps of the colon, which we all 
recognize as being a_ precancerous lesion 
(Table 1). 

The problem is: Are we justified in advis- 
ing patients in the upper age group who 
show areas of diverticulitis with bleeding to 
have radical operations with the remova! 
of this area of bowel, even though we can- 


Fic. 1 


Drawing of a specimen of a patient with recurrent bouts of 
diverticulitis with bleeding for several years. 


\ 
é 
‘ 
pre! 


Vol. 46 No. 5 


not demonstrate a definite malignancy? I 
personally think that we are justified in so 
advising them. With modern anesthesia, 
modern surgical technics, and the help of 
the antibiotics and sulfa drugs, the risks of 
surgery are much less than they formerly 
were, and it is much easier to cure such 
patients while their disease is still localized 
than after it has spread. 

A number of cases have been reported in 
which an area of bowel was resected for 
what was thought preoperatively to be ordi- 
nary polyps, only to find at operation that 
the polyps were malignant and had lymph 
node metastases. From our own experience, 
it has been very rare to have bleeding just 
from diverticulosis or diverticulitis. When 
such bleeding did occur, it was very spotty 
and of short duration, perhaps coming on 
after an acute attack of diverticulitis. I do 
not know exactly what the relationship is 
between polyps and diverticulitis. Is the 
chronic inflammatory reaction a_ precursor 
of polyp formation, or ulcer and carcinoma- 
tous formation? I do not believe that any- 
one knows definitely. This, however, seems 
to me to be academic: a case of which comes 
first and which causes which. 

The more important question is: what is 
the correct advice to give such patients? Dr. 
Rowe® recently reviewed the literature and 
reported on sixty-two cases of coexistent car- 
cinoma and diverticulitis of the large bowel. 
He apparently made a survey of the local 
hospitals as well as private records, and pro- 
duced seven additional cases. He was in- 
clined to recommend a much more aggres- 
sive attitude toward such conditions and 
to advocate primary resection. I am in 
favor of this attitude. 


In a recent paper Dr. Rosser* said that 
he felt diverticulitis could be the sole re- 


CASES OF DIVERTICULOSIS OR DIVERTICULITIS 
REQUIRING SURGERY 1930-1952 
Number Per Cent 


Number of Cases 68 

Blood in Stool 34 50 

Carcinoma 19 28 

Polyps 7 10— 
Taste | 


Thirty-eight per cent of the cases requiring surgery showed 
carcinoma or the potential for carcinoma. 
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sponsible agent for an intestinal hemorrhage, 
particularly of the massive, spontaneous 
kind, a type which I have never seen. He 
stressed that a frequent passage of small 
amounts of blood or blood-stained mucus 
requires a very careful and repeated roentgen 
examination so as not to overlook a polypoid 
lesion. But it is my feeling that since these 
polypoid lesions are sometimes very difficult 
to find even by the most careful roentgeno- 
logical studies and proctoscopic examination, 
we are entirely justified in recommending a 
much more aggressive approach to this dis- 
ease. 


We might summarize this by saying that in 
our recent studies of the small group of 
cases of diverticulitis and diverticulosis with 
bleeding, 28 per cent were found to have 
carcinoma. It is our feeling that unless the 
general physical examination reveals some 
real, organic reason which contraindicates 
surgery, such patients should be advised to 
have a surgical excision of the offending 
segment of bowel. 
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MANAGEMENT OF THE 
INTERSEXUALS* 


By Roserr N. Creapick, M.D. 
Durham, North Carolina 


Ever since Hermes and Aphrodite had a 
child possessing both male and female char- 
acters the term hermaphrodite has been used 
to describe such gonadal holocausts, frequent- 
ly followed by social catastrophe. True her- 
maphrodites are rare: only 24 have been re- 
ported to date. Pseudohermaphroditism is 
not uncommon. The vital lesson to be learned 
is that most of these individuals are psychical- 
ly derelict.1 Added to the burden of public 
ignorance, social ostracism, and ridicule, are 
the occasional malfeasance of the gynecolo- 
gist, urologist, general and plastic surgeon. 


*Read in Section on Gynecology, Southern Medical Associa- 
tion, Forty-Sixth Annual Meeting, Miami, Florida, November 
10-13, 1952. 
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Sex determination in its biologic import 
refers to the chromosomal pattern of the 
zygote but has little to do with eventual ap- 
paratus, or the final behavior of the individ- 
ual. As expressed in Goldschmidt’s theory of 
“genic balance’ both male and female ele- 
ments are present, only one slightly more dom- 
inant. We can no longer follow the dicta of 
the morphologist in the management of the 
intersexuals. The general practitioner, who 
delivers most of the babies on this continent, 
has a tremendous responsibility in his de- 
termination of the sex of the new-born child. 
It is wise to look very closely at the females. 
The decision at that moment, if too abrupt, 
may later result in serious problems in con- 
nection with birth certificate, inheritance, 
social maladjustments, and family chaos. The 
two most important features to be decided in 
every instance are the genetic sex and the 
psychologic sex. In the infant and child 
under three or four years, the genetic sex 
may receive first consideration, there- 
after the psychological sex is of utmost im- 
portance. The classification should be a 
double one, that is, not only according to the 
gonad,’ but also as to male or female psychic 
orientation. This should serve to direct in 
the final decision without disrupting the 
mental status of the patient. An excellent 
paper by Ellist has shown how clearly envi- 
ronmental factors are often more important 
than the gonads. If the patient is raised as a 
girl, dressed like a girl, treated by family and 
associates as a female, and most important, 
has feelings and heterosexual desires like a 
female, the presence of testicles is not suffi- 
cient reason to alter anatomic appearance 
surgically toward male attributes. Some of 
these patients have already shown they can 
live and act in society as females despite the 
presence of male gonads, and vice versa. Se- 
vere mental conflicts arise when attempts are 
made to convert the patient to the genetic 
sex without previous psychiatric evaluation. 6 
An understanding of pituitary, adrenal, and 
gonadal physiopathology is essential and 
actual castration is rarely necessary. Hor- 
monal studies are not specifically diagnostic, 
but of extreme value in follow-up therapy.? 

An important contribution to the classifi- 
cation and mechanics of handling “the inter- 
sexes” was rendered by Howard,’ but there is 
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little mention of the problem of “psychic 
sex” determination, other than emphasizing 
early definitive therapy before the develop. 
ment of environmental influences. This 
would, in a female pseudohermaphrodite, 
certainly require that operative interference 
begin at two to three years of age! 


Amputation of a phallus may carry consid- 
erable castration fear with it. Creation of an 
artificial vagina had better be withheld until 
after puberty and perhaps until contemplated 
marriage. Complete urologic work up is a 
necessity because of the frequent associated 
anomalies of the urinary tract. Laparotomy 
is not always advisable, but when performed 
should be preceded by hormonal assays, psy- 
chiatric consultation, urologic investigation, 
and accompanied by photographs, careful 
adrenal palpation, minute inspection of all 
pelvic viscera, broad ligament structures and 
leaves of mesosalpinx. Frozen section facili- 
ties should be available. A most vivid opin- 
ion has been rendered by Heldt (quoted by 
Pratt*), in their gratifying study of a female 
pseudohermaphrodite: 


“These pitiful individuals are more nondescript in 
their own feelings than they are on physical inspec- 
tion. Although they have a right to the best science 
has to offer, they are often shunned, socially ostra- 
cized, and avoided, if not maligned, by layman, sur- 
geon, and physician alike. It is probably not so much 
surgical courage that is needed as sociologic under- 
standing. These cases are not so rare as one may 
think. Every psychiatrist can point to several in his 
own practice. Psychiatrically it is judged that more 
than 60 per cent of the successful transformation is 
due to alteration in mental attitude and personality 
organization upon a background of objective altera- 
tion granted her through surgery. Rich though this 
field be in satisfaction for the plastic surgeon, it is 
greater still in its humane implications.” 

A single patient studied by us and success- 
fully guided is appropriate here because it 
demonstrates the necessity for all the ancil- 
lary services and careful inter-departmental 
cooperation. 


L. H., an 8-year-old white female was brought to the 
pediatrician by her parents because of a tremendous 
enlargement of the phallus, vaginal bleeding and 
“excess” hirsutism on pubis and in the axillae. The 
organ had been enlarged at birth and progressively 
grown. Vaginal bleeding had occurred on 3-4 occa- 
sions, principally brownish and never excessive. It 
was reported that a little breast enlargement had 
occurred and some soreness at the time of the bleed- 
ing. No other symptoms were present except 9cCa- 
sional headaches. 


Fortunately, this patient was isolated to a degree by 


Fic. 


Evidence of body contour and configuration preoperatively, 


Tremendous phallus evident. 


Vaginal opening and 


ventral curvature 
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the pediatrician and assigned to one specific house 
officer. The isolation was not so much from other 
children on the ward as from curious hospital per- 
sonnel! 


Examination showed a thin, shy, blonde girl large 
in stature for her stated age. There was no excess 
hair on the face; pubic hair was abundant; the 
escutcheon was rather more of the female pattern. 
Fundi and visual fields were normal. Breasts were 
between stages 1 and 2 with 2 cm. of breast tissue 
beneath the areolae. The abdomen was scaphoid, 
with no scars or masses. Groins were negative. The 
anthropometric studies were compatible with a child 
3 to 4 years older. The genital area showed a phallus 
8 cm. in length and 7 cm. in circumference at the 
base. It had a semi-circumcised appearance and 
ventral curvature, but not so marked as in the usual 
perineal hypospadias. The undersurface contained 
a mucous membrane groove extending into a small 
vaginal opening. This admitted the little finger 
enough to identify a large urinary meatus and a 0.5 
cm. structure thought to be cervix. No uterine corpus 
could be felt. The vaginal mucous membrane was 
rugated. One gonad was identified and seemed def- 
initely enlarged. (Figs. 1 and 2.) 


The conditions to be differentiated were: 


(1) Female pseudohermaphroditism caused 
by congenital adrenal hypercorticalism. In 
this condition there is a progressive increase 
in clitoral size, early appearance of pubic and 
axillary hair and if the condition appears 
after the fifth fetal month there is usually a 
normal vagina. The internal pelvic organs 
are female. 


(2) True hermaphroditism with the pres- 
ence of ovotestes or one ovary and one testis. 


Fic. 2 


resembling hyposadias. Also pseudocircumcised appearance of glans. 
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(3) Male pseudohermaphroditism: internal 
testes with some female genital structures. 
The pubic and axillary hair occur at the 
time of puberty in this condition. In none 
of these is the presence of breast tissue ade- 
quately explained. 

This means of differentiation lies in the 
urinary hormone determination and abdom- 
inal exploration. The urinary 17-ketosteroids 
in female pseudohermaphroditism are always 
high while in the other conditions they are 
low or normal for the age. 

Blood studies were within normal limits, but 
17-ketosteroids were 11.9 mg. for 24 hours (Klett), 
definitely elevated as were the urinary estrogens to 79 
micrograms per 24 hours. The sella turcica’ was 
normal. Bone age was estimated at 13 years. 

Evaluation of this girl by endocrinologist, urologist, 
metabolic expert, and psychiatrist required two weeks 
before the opinion of congenital adrenal hyperplasia 
was evident and celiotomy decided upon. The method 
of handling and the psychiatric report were quite 
revealing: 

“Analysis —The results of the psychological exam- 
ination seem to indicate a basically feminine identi- 
fication on the part of this girl. This is demonstrated 
by such typically feminine interests as doll play, play- 
ing nurse, and babies, as well as her preference for 
companions of the female sex. As is not uncommon 
for a girl of this age, she considers boys as grubby, 
bad, and uninteresting. It may well be supposed that 
she has a similar attitude toward the masculine com- 
ponents within herself. 


“On the basis of the above psychological evaluation, 
it is the opinion of the examiners that the planned 
surgical procedure on this child will probably have 
beneficial effects on her personality. An immediate 
danger, which can however be easily handled, is that 
she might consider it as a form of punishment for 
real or imaginary transgressions. A more long range 
problem which might arise is that the attitude that 
she has toward the masculine aspects of herself may 
cause some difficulties in her future relationships 
with male figures. Keeping these problems in mind, 
there is no reason to believe that she will be unable 
to make a satisfactory adjustment as a girl. 

“The parents were seen individually prior to seeing 
the patient. They are quiet, rather retiring indi- 
viduals who are culturally characteristic of the moun- 
tain community from which they come. The mother 
said that the child was definitely identified as a fe- 
male. She had an awareness of the anatomical differ- 
ence between herself and other girls. The child once 
asked her mother, ‘Am I like a boy?’ The mother 
had told her that some day something would be done 
to eliminate the difference. Her mother knew of no 
embarrassment that had ever come up in relation 
to other children. She did not believe that the con- 
dition was known throughout the community. She 
did feel that the child was sensitive about her ab- 
normality. The home was described as a happy one. 


There was a sister one year younger. The relation- 
ship with the patient had been smooth. There was 
no outstanding rivalry. 

“The father was then seen. He added little except 
to describe the personality of the child a bit more. 
She was said to be backward (by this he meant shy 
and retiring). She was said to be bright and to get 
along well in school, both in studies and in_ play. 
She had never presented a disciplinary problem. She 
had been a bit spoiled because of this physical con- 
dition; however, she was harder to spoil than her 
little sister. The sexual difference had never come 
in the open between father and daughter. Both par- 
ents said they deferred this procedure because of 
previous medical advice. The father seemed to have 
some feeling of guilt about this, and an effort was 
made to allay this feeling. Both parents said that 
they had been anxious since the patient’s birth but 
this awareness had served actually to help in her 
rearing. From these brief contacts it seemed that 
they had been good parents. Both parents told of 
the tonsillectomy which took place one or two years 
before. The child bled off and on for six days and 
went through a rather traumatic hospitalization. 
There was definitely a nervous reaction to this. 

“The child was then seen. She was a thin, jumpy, 
little girl who showed a moderate tendency toward 
a tic. She was smiling and bright and there was 
little difficulty in establishing a good contact. In the 
early part of the interview she told of her interests, 
all of which were feminine. In fact it was noteworthy 
that there was no masculine interest as would be 
expected in the average child of this age. After a 
period of ‘warming up,’ an effort was made to get 
her ideas on the present problem. She said she came 
to the hospital because of ‘bleeding down here.’ She 
‘blocked’ in discussing her anatomical problem or in 
anything concerning corrective measures. No effort 
was made to push this. She talked freely of her last 
hospitalization and particularly of ‘shots.’ She indi- 
cated that everyone had been nice to her on the ward. 
There were no particular problems there. She said 
that she did have dreams and nightmares but could 
recall none of these. She was waked up crying since 
she has been at Duke. She said that the home at- 
mosphere was pleasant and that all the members 
of the family enjoyed laughing and playing jokes on 
one another. There was no indication of problems 
with other children or at school. 

“Discussion and Recommendation—There is no 
reason to make a psychiatric diagnosis of this child. 
It is well to be aware of certain problems, though. 
The most outstanding to me is the matter of further 
hospital trauma at the time of the operation. This is 
certainly important in view of the difficulties at the 
time of the tonsillectomy. One could become in- 
volved in the problem of male-female psycho-sexuality. 
There is indication that the child is actually over- 
female. From the psychological report there was 
indication that everything male was bad. There was 
complete rejection of any phallic symbols. To be too 
much of a female might present problems particularly 
at the age of puberty. From the psychological there 
was some evidence of the child’s concern with punish- 
ment. Nothing significant about the child’s punish- 
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ment could be obtained. It seems that the parents 
have actually done a pretty good job in spite of their 
own anxiety and concern. The home is apparently 
solid and should offer no problems postoperatively. 

“The matter of preparation of the child before the 
operation and of minimizing anxiety at the time 
she goes to the operating room was discussed with 
pediatrician and gynecologist. It was felt that she 
should know that a certain procedure was to take 
place and since the mother had already opened the 
way it was felt that she should be the one to open 
the way further to the child. She was requested to 
The pediatrician agreed to follow this up 
and to accompany her to the operating room. It is 
felt that postoperative follow-up might be useful to 
the patient and at least a contact should be a help 
for long term follow-up.” 


do so. 


Operation was performed with good mental prep- 
aration of the patient and laparotomy showed normal 
uterus, tubes, and ovaries. A thin complete slice of 
an enlarged right ovary on hemisection was taken, 
but no tumor was seen on frozen section. The right 
adrenal was larger than the left but not enough to 
warrant more than a suspicion of cortical hyper- 
plasia. The appendix was removed and abdomen 
closed. Amputation of the phallus was then per- 
formed and a normal vagina and cervix were visual- 
ized from below. There were no cords or masses in 
the labia to suggest testicular tissue. 

Follow-up has continued for more than a year. ‘The 
patient was started on cortisone, and the 17-keto- 
steroids on 72-hour urine collections followed. Delay 
of epiphyseal union was desired and of course a 
counter effect on androgen production. She now has 
grown abundant hair again, but not of male distri- 
bution. Breast tissue has appeared. She is extro- 
vertive, feminine, cheerful and “at the head of her 
class in school.” The final opinion was female pseu- 
dohermaphrodite with congenital adrenal cortical 
hyperplasia. (Fig. 3.) 

Wilkins? has done some extraordinary work 
on a group of these patients. He has said: 

“The rapid development of the female sex organs 
after instituting cortisone therapy probably is not due 
to a direct action of cortisone on the end-organs, since 
this has never been observed in children treated with 
cortisone for other conditions. It seems probable that 
before treatment the high concentrations of circulating 
adrenal estrogen and androgen inhibit the secretion 
of follicle-stimulating hormone by the pituitary, 
thereby preventing the maturation of the ovaries. 
The administration of cortisone, by suppressing the 
adrenal secretion of estrogen as well as androgen, may 
permit the secretion of pituitary gonadotropin, setting 
the normal pituitary-ovarian mechanism into action. 
Further studies are being made of the urinary gonado- 
tropins and estrogens before and during cortisone 
therapy in order to investigate this hypothesis. . . . 
Treatment with cortisone in small doses offers the 
possibility of preventing or suppressing the progres- 
sive virilization which occurs with congenital adrenal 
hyperplasia and may permit the normal development 
of feminine characteristics in female pseudoher- 
maphrodites. A great dealt more work, however, is 
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required to evaluate adequately such therapy and 
determine the optimum dosage and route of admin- 
istration.” 


SUMMARY 


(1) The management of “the intersexes” 
cannot be performed without complete co- 
operation between the departments of gyne- 
cology, endocrinology, psychiatry, urology and 
metabolism. 

(2) Female pseudohermaphroditism is fre- 
quently missed at birth and thus puts a tre- 
mendous burden upon the general practi- 
tioner. 

(3) The determination of “psychic” sex is 
often more important than the “genetic” or 
apparent sex. 

(4) One cannot say in advance, without 
proper evaluation, the preferred sexual role 


Fic. 3 


Phallus removed, midline scar, weight gain. Beginning 
breast development quite obvious. 
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in a given pseudohermaphrodite, especially 
one not seen until after puberty. 

(5) Interesting and valuable studies on the 
maintenance of these patients with cortisone 
must be furthered. 
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DISCUSSION (Abstract) 


Dr. W. C. Winn, Richmond, Va.—l should like to 
begin my discussion by borrowing one of Dr. Emil 
Novak’s stories which is included in one of his recent 
editorial comments in the Obstetrical and Gynecol- 
ogical Survey. 

During the first World War, two Germans cap- 
tured a British soldier of the Highland regiments 
and were mystified by his Scottish kilts. One said 
he was a man, but the other insisted he was a woman. 
A smart alecky corporal came along and settled the 
argument by saying, “You dumclucks is both wrong. 
Dis soldier belongs to one of dose famous Middlesex 
regiments.” 

I must admit that when I was asked to discuss 
this scholarly paper, my knowledge of the subject was 
not a great deal better than the German corporal’s. 
I now realize that I had not given enough thought 
to a most important subject. I would like to urge 
each of you to give more attention to this problem. 

Dr. Novak, again in his editorial comments in Ob- 
stetrical and Gynecological Survey, states that “a tre- 
mendous advance has been made in our management 
of the intersexual patients, who in a former day were 
apt to be shunned as freaks and social outcasts. Now 
there are few who cannot be restored to a useful and 
essentially normal niche in society, though this pre- 
supposes intelligent management, not only of their 
anatomic problems, but even more, an intelligent and 
sympathetic psychiatric handling. To say that this 
is universally available would be silly, and the lot of 
a good many of these unfortunates is still a most 
unhappy one.” 


Dr. Frederick S$. Howard of the University of Cali- 
fornia Medical School, San Francisco, published two 
excellent articles in the Journal of Urology in 1951, 
on surgery in the intersexes. Like many others, he 
warns against changing an individual to the opposite 
category except in the cases recognized in very early 
life. One can imagine the violent psychologic up- 
heaval and the mental conflicts which might ensue. 


Dr. Howard points out that in congenital inter- 
sexes, surgery has two principal applications: (1) diag- 
nostic, by gonadal biopsy in early childhood, if doubt 
as to sex exists; and (2) in plastic construction of the 
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external genitalia in some cases. Dr. Howard feels 
that on birth of the indeterminate intersex, the par- 
ents should be informed of the anomaly and be prom- 
ised a decision by the second year of life. 

In his chapter on “Congenital Abnormalities of the 
Female Reproductive Organs” in Progress in Gyne- 
cology by Meigs and Sturgis, Dr. Novak emphasizes 
that “too much stress cannot be put on the impor- 
tance of careful examination of the genitals of new- 
born children, especially in those presumably of the 


female sex. This procedure is almost universally 


neglected. If there is any suspicion of abnormality, 
the indication for further study is clear, as too often 
the exact nature of the sex abnormality cannot be 
determined at this early age. Such precautions may 
do much to prevent the child from being brought 
up for many years, often to adult life, in the wrong 
sex. 

“Each case must be studied and treated as an in- 
dividual problem and one so important to the patient 
that the advice of those trained and experienced in 
such problems should be sought. From what has been 
said, it is evident that the psychological handling of 
these unfortunate individuals is one of the most im- 
portant aspects of their treatment.” 


Dr. Creadick (closing)—Several problems are in- 
herent in the handling of these persons. The labora- 
tory facilities must be very complete. The tests are ex- 
pensive and time-consuming. In this child the estro- 
gens got up to 879 micrograms per 24 hours; the 17- 
ketosteroids were 15 when they should be about 7. 

This is not a common problem. It is a great deal 
more so than we had previously imagined, and cer- 
tainly in hospital practice we see two or three of this 
ilk every year. 

In our conclaves with patients, our own attitudes 
about sexuality may affect our feelings about the 
child. At the same time, we must give all full attention 
to how the parents feel, and how the child has been 
reared. The general practitioner may do a better job 
on this than we. Just becoming a surgical technician 
destrovs the likelihood of a successful outcome. 


CHANGING CONCEPTS IN THE 
DIAGNOSIS AND COMPLICATIONS 
OF ORBITAL INFLAMMATION* 


By Artuur H. Keeney, M. D. 
Louisville, Kentucky 


This antibiotic age has progressed from 
broad minded acceptance of broad spectrum 
agents, to critical appraisal of changing sensi- 
tivities in the bacterial population and the 
fostering of less common pathogens. Adminis- 


*Read in Section on Ophthalmology and Otolaryngology, 
Southern Medical Association, Forty-Sixth Annual Meeting, 
Miami, Florida, November 10-13, 1952. 

*From the University of Louisville School of Medicine, 
Louisville, Kentucky. 
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tration of anti-infectious agents for more 
than a few days requires attention not only 
to effectiveness, idiosyncrasy, and sensitivity, 
as with any medication, but also to the modi- 
fications of flora and occurrence of drug 
complications. 

Orbital inflammations particularly come 
under these considerations because their reso- 
lution is generally protracted, and periods of 
chemotherapy tend to be long. Ease and con- 
fidence in initial employment of antibiotics 
also means that ophthalmologists now more 
commonly see inflammatory disease after 
modification by these agents, and must be 
alert to such alterations in pathology. 


Orbital inflammations are largely second- 
ary to infections elsewhere. Diagnosis should 
include the anatomic site of primary disease 
and the particular pathogens involved. Sin- 
usitis and trauma are most commonly respon- 
sible for the signs of orbital inflammation 
but differential possibilities should be con- 
sidered on initial examination of acute cases. 


(1) Collateral edema, secondary to adjacent 
extraorbital infections: (a) Severe frontal sin- 
usitis may create the appearance of orbital 
cellulitis, but is usually indicated by exquisite 
tenderness over the sinus; and (b) frontal or 
maxillary osteomyelitis may play the same role. 
The maxillary type is almost exclusively con- 
fined to infants, and both produce character- 
istic x-ray changes with frequent formation of 
sequestra. Though excessively rare, a sphenoid 
osteomyelitis may occur in adults. 

(2) Serous tenonitis is differentiated by 
marked pain on rotation of the globe and the 
absence of leukocytosis and fever which are 
usual in orbital cellulitis. 

(3) Malignant anthrax edema_ without 
pustule? closely simulates the appearance of 
orbital cellulitis but edema with this type of 
anthrax spreads rapidly over the face and 
neck. It is also differentiated by the absence 
of pain, tenderness or suppuration. Diagnosis 
is further supported by history of contact 
with stock animals or recovery of the large, 
spore bearing rods of Bacillis anthracis. Prior 
to the days of penicillin, this type of anthrax 
was almost uniformly fatal. 


(4) Cavernous sinus thrombosis has a uni- 
lateral onset similar to orbital cellulitis, but 
more marked constitutional symptoms, papill- 
edema, and early paralysis of nerves 3, 4 and 
6, usually are seen. The condition rapidly 


KEENEY: ORBITAL INFLAMMATION 


461 


becomes bilateral. Treatment with anticoag- 
ulants and antibiotics has greatly reduced the 
mortality of this disease. 

(5) Frontal lobe abscess may be overlooked 
as a cause of orbital reaction. Among 17 
frontal lobe abscesses studied by Cowan five 
showed exophthalmos, lid edema, chemosis, 
and orbital pain. Other localizing signs, men- 
tal changes, hectic temperature and _ papill- 
edema are more indicative of the brain site in 
these cases. 

(6) Progressive extraperiorbital hematoma* 
which is generally secondary to trauma may 
be confused with orbital cellulitis, and re- 


quires osteoplastic orbitotomy to evacuate the 
blood. 

(7) Diagnoses of periostitis and subperio- 
steal abscess are largely subdivisions of the 
process by which adjacent infection enters 
the orbit. These generally do not merit sep- 
arate discussion though infrequently they 
have such specific etiologic factors as syphilis 
or tuberculosis. Modern chemotherapy has 
almost entirely eliminated the disfigurations 
of orbital syphilis, and tuberculosis has_be- 
come quite rare. 


Proper diagnosis of acute orbital inflam- 
mation still requires isolation of the responsi- 
ble organism by culture. Treatment, how- 
ever, should proceed immediately using large 
doses of the single antibiotic’ felt most likely 
to succeed on the basis of clinical experience. 
Five years ago penicillin met these require- 
ments, particularly in patients having a near- 
by furuncle. Staphylococci responded drama- 
tically to penicillin, but now many laborator- 
ies report penicillin resistance in 40 to 73 per 
cent of all strains of staphylococci studied.® 
In the presence of feeder lesions of the sta- 
phylococcus type initial chemotherapy should 
be with large doses of aureomycin, terramycin 
or possibly erythromycin. 

In vitro tests of drug sensitivity should be 
conducted with the isolated strains as a tenta- 
tive guide to changes in medication if there 
is no clinical response in 36 to 48 hours. Jn 
vitro tests of sensitivity are not entirely relia- 
ble, particularly with aureomycin and chlor- 
amphenicol which are only slowly bacterici- 
dal in vitro but appear to be greatly aided by 
host factors in vivo. For the moment, at least, 
clinical judgment and clinical trial remain 
the best guide to selection of antibiotics.7 In 
the rapidly spreading type of cellulitis due to 


|_| 
4 


462 SOUTHERN MEDICAL JOURNAL 


streptococci and sometimes associated with 
erysipelas, penicillin continues as the initial 
agent of choice. In the presence of the more 
foul smelling and green tinged discharge of 
Pseudomonas strains, polymyxin B® should 
be the initial drug. 


The more or less morphologic diagnosis 
of acute orbital inflammation should be 
strengthened if possible by clinical appraisal 
of the organism responsible. It is important 
to be free of routinism in calling on penicil- 
lin or any pet antibiotic in the initial manage- 
ment of inflammation. The hours that elapse 
while awaiting bacteriologic details are often 
vital to the patient and should be utilized 
maximally. 

Resolution of serious orbital inflammations 
extends into weeks or months and complica- 
tions are the rule rather than the exception. 
Therefore the diagnosis can not be static. 
Cellulitis changes to abscess and_ resistant 
strains or different organisms may replace 
initial offenders. Stimulation or overgrowth 
of Proteus or Pseudomonas strains during 
penicillin and other antibiotic treatment has 
been recorded. 

A 56-year-old white woman recently seen for multi- 
ple orbital abscesses originally yielding hemolytic 
Staphylococcus albus on culture had been carried on 
300,000 units of procaine penicillin twice a day for 
39 days. Cultures from a fourth abscess incised at this 
time produced pure growth of Proteus mirabilis, a 
penicillin resistant and neomycin® sensitive strain. 
The initial invader had been defeated but an entirely 
different and more resistant organism had appeared. 

Reports of overgrowth of oppor- 
tunistic fungi such as Candida 
(Monilia) albicans and Aspergillus 
in the presence of antibiotics have 
sufficiently warned of this compli- 
cation, particularly in debilitated 
patients. 

Individuals in subacute or recur- 
rent phases of apparently inflam- 
matory exophthalmos present dif- 
ferential difficulties regarding or- 
bital tumors. Orbital tonograms 
obtained with the Copper orbital 
tonometer® promise to help differ- 
entiate inflammatory from _ neo- 
plastic masses but are still in proc- 
ess of evaluation.'° X-ray studies 
of the orbits are indispensable and 
should include at least Caldwell 
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(1915) chin nose view and careful projections 
of the optic canals. Of more than 30 different 
methods for filming these canals, the Pfeiffer 
technic!! is probably simplest and most 
accurate. The Pfeiffer combined head trough 
and cassette carrier affords identical projec- 
tions of each canal under the same conditions 
of exposure and without movement of the 
patient's head. Studies should be in stereo and 
additional lateral, basal or stratigraphic views 
may be needed. Increased soft tissue densities 
are generally not diagnostic. Indeed it is an 
extra admonition that pseudotumor  (idio- 
pathic chronic granuloma) of the orbit is one 
of the most common conditions producing 
exophthalmos'* and has no roentgen findings 
other than increased soft tissue density. For- 
tunately for differential purposes pseudotumor 
is more rapid in development and tends to 
occur in middle aged rather than younger in- 
dividuals where primary orbital neoplasms are 
more common. 

In contrast to the equivocal significance of 
increased soft tissue density, reductions in 
bone density are portentous. Enlargement of 
the optic foramen is a reliable indication of a 
neoplasm at the apex. Each foramen should 
be carefully measured by the Goalwin' or 
similar technic and compared with the fellow 
of the opposite side. Non-optic nerve tumors 
may more particularly involve the orbital fis- 
sures as in Figure 1. 


This is a Caldwell view of a 24-year-old colored 
man with extensions from a nasopharyngeal lympho- 


Fic. 1 


Extreme widening of orbital fissures due to a neoplasm (pre-terminal exten- 


(1906) nose-forehead view, Waters <0... 


from a nasopharyngeal Ivymphoepithelioma). 
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epithelioma (Schminke tumor) of 18 months dura- 
tion. The patient developed visual impairment, ab- 
ducens paralysis and bilateral exophthalmos following 
initial therapy for sinusitis and cervical lymphadeno- 
pathy. The extreme widening of the orbital fissures 
is neoplastic rather than inflammatory. Death ensued 
10 days following this x-ray and in spite of 13,100 R. 
of deep therapy. 


Figure 2 illustrates inflammatory decalcifi- 
sation of the orbital apex which is difficult to 
distinguish from neoplastic destruction. 

This is a 76-year-old white woman with subsiding 
left exophthalmos and orbital myositis subsequent to 
an acute orbital cellulitis three months earlier. ‘There 
is left ptosis, increased retrobulbar resistance and 
limitation of rotation in all directions. An early com- 
plicating cataract is present. 

Lagophthalmos due to proptosis formerly 
demanded permanent type tarsorrhaphies to 
prevent exposure keratitis, even if the propto- 
sis Was expected to recede in a few days. We 
have discontinued this procedure in bed and 
hospitalized patients, and have substituted 
protective layerings of bacitracin ointment 
(500 units per gram) with more satisfactory 
results. 


A 62-year-old white woman was hospitalized for a 
bullet wound entering deep in the right orbit, avuls- 
ing the right optic nerve, and passing out the left 
orbit also posterior to that globe. Systemic penicillin 
was started immediately but proptosis and exposure of 
both cornea developed within 48 hours. Protective 
layers of bacitracin ointment (without anesthetic 
agents as are incorporated in some proprietary prep- 
arations) were maintained on both cornea for 12 days 
until recession of the traumatic proptosis again per- 
mitted the lids to cover the cornea. Both cornea were 
maintained with perfect clarity. 


Fic. 2 
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Now that antibiotics have largely removed 
the threat of death from orbital inflamma- 
tions, the most serious complication is sudden 
visual loss. We have recently attempted! to 
clarify the mechanisms of “compression” 
glaucoma wherein the increased intraorbital 
tension splints or compresses the globe to 
such a degree that intraocular tension ex- 
ceeds systolic pressure in the central retinal 
artery. At such a point the arterial blood sup- 
ply is obstructed, and the picture of central 
retinal artery occlusion follows. This pro- 
duces sudden blindness and subsequent optic 
atrophy of the primary type. Such a mechan- 
ism should be anticipated in severe orbital 
swelling and is presaged by Schiotz readings 
above 80 mm. of mercury (average intra-ar- 
terial, systolic pressure is 95 mm. mercury) or 
blanching of the nerve head during cardiac 
diastole. These findings call for subzygomatic 
decompression of the orbit as an emergency 
sight saving procedure. 

A middle aged woman in marked discomfort with a 
temperature of 102° F. was recently hospitalized for 
acute orbital cellulitis of 18 hours duration, secondary 
to sinusitis. All rotations of the affected eye were re- 
stricted and there was 5 mm. of proptosis. Intraocular 
tension was 89 mm. (Schiotz) and the retinal arter- 
ioles blanched completely during cardiac diastole but 
vision was 6/9 and pupillary reactions were normal. 
Massive doses of penicillin and streptomycin were 
given and foul yellow-green pus was irrigated from 
the antrum. Temperature subsided during the first 
three days but edema and proptosis increased. ‘The 
globe became immobile. When she awakened on the 
fourth morning, the affected eye was blind and the 
fundus revealed a typical picture of cen- 
tral retinal artry occlusion. It is apparent 
that we should have done a decompres- 
sion of this orbit as by Kronlein technic 
on the second or third hospital day. The 
inflammatory disease was generally con- 
trolled and the’ intraocular tension 
dropped to normal as the orbital swelling 
subsided in the following two weeks. The 
visual result, however, was blindness with 
optic atrophy. 


The mechanism of occluding 
blood supply to the globe has been 
demonstrated in laboratory ani- 
mals by experimentally increasing 
the pressure within the eye,'® but 
the clinical corollary in orbital 
inflammation has not been appre- 
ciated. Osteoplastic decompression 
of the orbit in inflammatory ex- 
ophthalmuos is not a new proce- 


Inflammatory decalcification of the left orbital bones in the presence of in- dure (Axenfeld, 1903; Porter, 1932; 


Creased soft tissue density. 
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Eagleton, 1935; M. Cohen, 1936; Delaney and 
Oliver, 1951) but the indications in regard 
to compression glaucoma and denial of blood 
supply to the eye have not been emphasized. 


SUMMARY 


In diagnosis of acute orbital cellulitis the 
possibilities of collateral edema, tenonitis, an- 
thrax edema, cavernous sinus disease, pro- 
gressive extraperiosteal hematoma, and even 
frontal lobe abscess should be considered. 
During prolonged chemotherapy, initially ol- 
fending organisms may be conquered but dil- 
ferent invaders appear. Subacute inflamma- 
tory exophthalmos requires differential con- 
sideration of orbital neoplasm and careful x- 
ray studies. Inflammatory decalcification may 
simulate neoplastic destruction. In bed pa- 
tients with corneal exposure due to proptosis 
we are substituting protective layers of baci- 
tracin ointment for tarsorrhaphies. Compres- 
sion glaucoma, due to splinting of the globe 
by tightly swollen orbital contents is discussed. 
Intraocular pressure exceeding systolic pres 
sure in the central retinal artery may suddenly 
preclude blood supply to the eye and result in 
blindness unless orbital decompression is done 
in time. 
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X-RAY THERAPY IN THE TREATMENT 
OF HEMANGIOMAS* 


By Westey W. Witson, M.D. 
Tampa, Florida 


Physicians who treat infants are daily con- 
fronted with the problem of proper therapy 
for hemangiomas. Many methods have been 
described and they include the following: (1) 
carbon dioxide snow, (2) surgical excision, 
(3) roentgen therapy, (4) radium therapy, (5) 
thorium-X therapy, (6) injection of sclerosing 
solutions, (7) ultraviolet radiation therapy, 
(8) electrocoagulation, (9) tattooing and (10) 
cosmetic disguise." 

Slaughter? found in a recent survey that 
dermatologists use refrigeration, radium, x-ray 
and desiccation and to a lesser extent injec- 
tion therapy, thorium-X and grenz ray therapy. 

Ronchese* made an excellent statistical con- 
tribution which proved beyond a doubt that 
if left untreated for five years many hemangi- 
omas disappear spontaneously. 

However, many hemangiomas do not dis- 
appear spontaneously but grow larger, be- 
come ulcerated, and cause destruction of soft 
tissue and disfiguring scars.‘ 


Katterjohn® says that it is not possible 
clinically to distinguish with accuracy which 
hemangiomas may regress and which may con- 
tinue to grow. There is one item in the man- 
agement on which everyone is agreed: no 
matter what form of treatment is adminis- 
tered, it should be administered early, ideally 
during the first few weeks of life. At this 
time the endothelial lining of the vessels is 
most susceptible to irradiation treatment and 
the lesion is as small as it will ever be. In 
older patients more treatment is required and 
scarring is more apt to occur. 

In this whole problem one cannot empha- 
size too strongly one thing and this is to pro- 
ceed slowly and always to be reluctant about 
using any kind of treatment after involution 
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has begun. This should be stressed most 
when radium or roentgen rays are employed.® 


Confusion has arisen regarding the treat- 
ment of hemangiomas by roentgen or radium 
irradiation as a result of scattered reports in 
medical and lay literature.5 Some physicians 
do not utilize the method of irradiation. They 
feel that delayed untoward effects may be 
produced in the skin, that bone growth may 
be altered and that disfiguring effects may be 
produced. Such disapproval of method is not 
justifiable because such changes are not pro- 
duced if treatment is carefully and judiciously 
given in the proper manner. It is true that in 
the old days cancerocidal doses of irradiation 
were given to hemangiomata and late de- 
formities with pronounced atrophy resulted. 
Andrews* has shown that much disfigurement 
and scarring resulted from extensive ulcer- 
ation in many angiomas which were allowed 
to go untreated. There was very little scar- 
ring and no bony atrophy in any of the pa- 
tients treated by irradiation and reported by 
Pendergrass, Katterjohn and Butchart.? It is 
therefore important that doctors learn that 
angiomas are very easy to treat when they are 
first noticed and that it is unwise to wait for 
them to disappear spontaneously. It is much 
safer to treat them effectively at once and 
thus prevent all danger of their growing 
larger, ulcerating and seriously threatening the 
child with disfiguration. If this approach to 
the management of hemangiomas is followed 
by the physician who first sees the infant there 
will be less tendency to belittle the impor- 
tance of the small birthmark that frequently 
produces serious treatment problems.‘ 


Success in the treatment of hemangiomata 
does not depend so much on the method one 
uses, as on the familiarity with the particular 
technic and the care and skill in which the 
treatment is carried out. The age of the pa- 
tient, the size and location of the hemangi- 
omata would naturally influence the choice 
of method to be used. It is well known that 
roentgen rays or radium give best results when 
treatment is begun in the first few weeks of 
life. ‘The treatment is painless, except if inter- 
stitial radium is used. Roentgen rays are pref- 
erable to radium in angiomas of the eyelids 
as the globe may be more readily shielded 
from low voltage roentgen rays than from 
radium.8 
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Sclerosing solutions are more likely to be 
chosen for angiomas in older children or 
adults. Hemangiomas treated with carbon 
dioxide snow usually heal with white scars 
and the results are not so good generally as 
they are with properly administered irradi- 
ation therapy. An added objection to the 
method is pain associated with the treatment, 
particularly pain associated with injections of 
sclerosing solutions. Overtreatment by either 
agent may result in infected, sloughing areas 
which will heal with bad scars.5 

Juhl and Pohle® conclude there are certain 
large lesions which lend themselves to roent- 
gen therapy because of their size and location. 
It is possible to get more even distribution 
of roentgen rays than of beta and gamma rays 
of radium when radium is applied in the 
form of small plaques. This eliminates the 
irregularity and blotchiness which may follow 
uneven irradiation when radium is used on 
large irregular areas which require several ap- 
plications to cover the entire vascular tumor. 
It also eliminates the possibility of overlapping 
in some cases. Roentgen rays have a definite 
place in this field. From experimental and 
clinical evidence one may deduce that the bi- 
ologic effects of these two agents are identical 
for equal amounts of radiant energy absorbed. 
Consequently it is not surprising that good 
results may be obtained by the proper use of 
roentgen rays. 


COMMENT 


Clinically the hemangiomata encountered 
in infants below the age of one year may be 
divided into four main types: 

(1) Capillary hemangioma, nevus flammeus, 
or port-wine mark. 

(2) Hypertrophic hemangioma, nevus vascu- 
laris, or strawberry mark. 

(3) Cavernous hemangioma. 

(4) Mixed combination of the cavernous 
and hypertrophic types. 

Port-wine marks are best treated by tho- 
rium-X® or tatooing.!° None of the patients 
reported in this series had the port-wine type 
of angioma and it is the experience of most 
workers that this type of lesion does not re- 
spond satisfactorily to the recommended x-ray 
dosage for hemangiomas. 

In this group of 200 infants treated for 
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hemangiomas 48 (24 per cent) were started 
on treatment before the age of six weeks; 116 
(58 per cent) were started on treatment before 
the age of seven months; 36 (18 per cent) were 
started on treatment before the age of thirteen 
months. 


Fic. 1, Case 1 


Hypertrophic hemangioma above left knee. Treatment be- 
gan at age of 3 months. 


Fic. 2, Case 1 


Clinical result 12 months after low voltage x-ray therapy 
was completed. 
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The unfiltered roentgen rays used was given 
at 50, 62 and 85 kv., depending on the thick- 
ness of the angioma. All treatment with the 
exception of that of two patients was given 
at a target distance of 15 cm. (In the two 
patients with deep angiomas the target dis- 
tance was 24 cm.) 

The lesions treated before the age of 5 weeks 
were given 175 r. unfiltered at weekly inter- 
vals and the average total dosage per lesion 
was 525 to 700 r. For those treated after 5 
weeks of age the dosage was 200 r. unfiltered 
at intervals of three weeks and the total dos- 
age averaged from 800 to 1000 r. 


Fic 3, Case 2 


Hypertrophic and cavernous hemangioma of the right foot 
involving the dorsum and flexor surfaces. Treatment began 
at age of 6 weeks. 


Fic. 4, Case 2 


Clinical results 18 months after low voltage x-ray therapy 
was completed. 
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Involution of the hemangioma began first 
in the center of the lesion, and the younger 
the infant the less therapy was required to 
produce this change. When involution was 
observed after the first treatment in most in- 
stances only three treatments were required. 
However, in the older infants (over 6 months 
old) 4 to 5 treatments were usually required, 
and involution took place more slowly. In 
all the cases illustrated by the photographs 
shown, most improvement was noted after all 
roentgen therapy had been completed. 


Only two patients (1 per cent) developed 


Fic. 5, Case 3 


Large cavernous and hypertrophic hemangioma involving 
the upper and lower eyelids with entropion effect. Infant 
unable to open eye at age of 8 weeks, when treatment was 
started. 


Fic. 6, Case 3 


Clinical results 5 months after low voltage x-ray therapy was 
Started and 2 months after course of x-ray therapy was 
completed. 
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secondary infection after treatment was begun. 
In these cases the infection was mild and 
readily controlled by antibiotics and the roent- 
gen therapy. However, 28 patients (14 per 
cent) did not begin treatment until moder- 
ately advanced secondary infection had al- 
ready appeared; and in these patients a poorer 
cosmetic result was obtained because of exten- 
sive tissue destruction by ulceration. Such ul- 
cerated hemangiomas may not be treated so 
satisfactorily with carbon dioxide snow, scle- 


Fic. 7, Case 4 


Extensive, cavernous hemangioma involving the entire left 
cheek and buccal surface of left cheek and left eyelid, with 
hypertrophic element over the left eyelid and left cheek. 
Infant unable to nurse at age of 5 weeks, when treatment 
was started. 


Fic. 8, Case 4 


Clinical improvement 8 months after therapy began and 2 
months after x-ray therapy was completed. Note complete 
healing of eyelid, and cheek almost normal. 
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rosing solutions or a small plaque of radium 
as they are with roentgen therapy, which cov- 
ers the entire lesion at each treatment and 
aids in reducing the infection as well as re- 
moving the lesion. 


SUMMARY 


A review of 200 infants treated for heman- 
gioma with low voltage roentgen therapy is 
presented. One should not wait for angiomas 
to disappear spontaneously as such a “wait 
and see” policy may result in trauma followed 
by infection, ulceration, pronounced scarring 
and disfigurement. 


In treatment of all the angiomas one should 
consistently bear in mind that it is imperative 
to remove the lesion with the least cosmetic 
defect. In no instance should one be hasty 
in carrying out therapy which may damage 
underlying tissues. It is wiser that the lesion 
be removed slowly rendering a superior cos- 
metic result. 

Low voltage x-ray therapy given in con- 
servative dosage is an effective means of treat- 
ing many of the hemangiomas and the results 
shown by using this method indicates that 
this procedure gives excellent therapeutic and 
cosmetic results. 
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DISCUSSION (Abstract) 


Dr. W. A. Showman, Tulsa, Okla—Dr. Wilson has 
carefully presented his experience with the use of a 
low voltage x-irradiation technic for the treatment of 
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200 angiomas, and although the subject is not new, it 
is always timely. The technic described, using a gradu- 
ated scale of kilovoltage varying from 50 kv., 60 kv., 
and 85 kv., with a skin target distance of 15 cm. and 24 
cm. without filters, and r. dosage of 525 to 1000 r. in 
divided doses at intervals of one and three weeks, con- 
forms to previously described procedures. There is a 
slight variance of distance in Dr. Wilson’s technic, as 
compared to some of the recognized formulas. 


Success in the treatment of angiomas by any technic, 
as has been stated, does not depend so much upon 
the particular physical factors, as upon familiarity 
with one’s own technic. Individual variation with 
equally good results may be obtained with any ac- 
cepted formula, providing the usual precautionary 
measures are followed. The use of higher kilovoltage 
with moderate filtration will accomplish equally good 
results without any untoward reaction. I have used 
both technics and in some angiomas I prefer to use 
a kilovoltage of 120 to 140 kv. with 14 copper and 1 
mm. aluminum filters. In either method, however, 
there is no appreciable difference in the clinical end 
result. I concur with the essayist’s figures regarding 
the total number of treatments which will produce 
involution with the minimum amount of x-irradiation 
when the patients are seen early, preferably within the 
first few weeks of life and the increased amounts which 
will be required when these lesions are treated later. 
Clinical experience substantiates the fact that if these 
angiomas are to be treated, it is better to institute 
treatment as early as possible, because of their greater 
radio-sensitivity. 

The question of a more uniform distribution with 
x-ray than with radium in the management of the 
large cavernous lesions will be questioned by the 
radium enthusiasts and it is my experience that radium 
plaques applied in series, do give uniform distribution. 
Again this is an academic question and is of no great 
importance, except for the personal choice of the op- 
erator. I am convinced that radium is preferable in 
eye lesions, on account of its physical flexibility, rather 
than the quality of radiation. The use of either technic 
requires meticulous consideration for adequate pro- 
tection of vital organs, especially the globe in the eye 
lesions and the epiphyseal target areas. 

The stipulation and implementation that all angi- 
omas should be treated is still controversial. Perhaps 
it is best to treat the majority of these lesions; most 
certainly if there is any functional impairment, de- 
formity, or significant cosmetic defect which may re- 
sult from delay. Hemangiomas which involve the eye- 
lids, nose, lips, ears, genitalia, anus and joints, should 
have early treatment, whether it is by the method 
described today or by the use of other accepted stand- 
ard methods, such as carbon dioxide snow, liquid 
oxygen or sclerosing agents. 


Dr. Wilson (closing).—I should like to reemphasize: 
these lesions should be seen in the first few weeks 
of life, and treated then if at all. No matter what 
method is used, early treatment will give a superior 
result. The dermatologist is trained, equipped and 
qualified to use x-ray therapy along with other 
recognized methods in the therapy of these lesions. 
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BURSITIS AND PERITENDINITIS: THE 
DIAGNOSIS AND TREATMENT* 


By J. Casu Kine, M.D.* 
and 
Cuarces K. MAHAFFEY, M.D. 
Memphis, Tennessee 


The painful shoulder has been the cause 
of an increasing amount of disability, and 
more and more medical attention is being 
devoted to its diagnosis and treatment. Bur- 
sitis is commonly known by a number of 
other names, such as subdeltoid bursitis, sub- 
acromial bursitis, calcifying tendinitis, peri- 
tendinitis calcarea, supraspinatus syndrome, 
para-arthritis, and others. The term in this 
paper refers to a painful, non-suppurative, 
non-specific inflammatory process around the 
joint, whether it is in a bursa or tendon. 

These changes are most frequently observed 
around the shoulder joint, either in the sub- 
deltoid bursa or in or near the insertion of 
the supraspinatus tendon. It is clinically char- 
acterized by an abrupt onset of pain in the 
shoulder with marked limitation of motion, 
the arm being carried close to the body with 
flexion at the elbow to guard carefully against 
motion at the shoulder. About 90 per cent 
of our cases with so-called acute bursitis have 
given a history of having been awakened dur- 
ing the night or early morning with a throb- 
bing pain over the affected area, which is se- 
vere enough to limit all motion and make the 
patient seek relief. In some instances, the pa- 
tient could remember having performed un- 
usual exercise one or more days before the 
onset of acute symptoms but we have not 
seen the severe symptoms precipitated im- 
mediately by trauma. Those cases subjected 
to surgery showed evidence of edema, injec- 
tion and swelling of the bursa or the tendon 
sheath, many times with calcium salts being 


present. 
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hessee College of Medicine. 


It is our opinion that the presence of cal- 
cium denotes more chronic changes, while 
edema, congestion and swelling represent a 
more acute pathology which precipitates the 
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attack of severe pain, but there seems ade- 
quate proof that all of the inflammatory 
changes, including the presence of consider- 
able calcium, may make their appearance in 
four to seven days after nothing more than an 
unusual use of the tendon and joint. Another 
characteristic of acute, uncomplicated cases is 
a tendency to spontaneous recovery. In ad- 
dition to the shoulder, this condition has been 
observed by us and others in several other 
localities about the tendons and bursae of 
joints, such as about the greater trochanter 
of the hip, the tendons on the medial or lat- 
eral aspect of the wrist, the triceps tendon at 
the elbow, and the bursa about the ischial 
tuberosity. 


ETIOLOGY 


Many causative factors have been consid- 
ered and those that have been most uni- 
versally accepted as important are, first, the 
aging process, the tendons and peritendinous 
structures being peculiarly vulnerable by vir- 
tue of their normally scant vascularity; second, 
trauma. It is our opinion that gross trauma? 
has been over-emphasized, but minor trauma 
is an important factor. 


In the shoulder, during abduction the ten- 
dons and bursae are pinched between the 
tubercle of the humerus and the acromion 
process of the scapula. This phenomenon 
has been illustrated by many writers on this 
subject. The trauma may be particularly se- 
vere if the short rotator muscles are called 
upon to function when the arm is in the ab- 
ducting position. An example of such trauma 
would be the use of a screwdriver or a wrench 
when the arm is in abduction. 


The true etiology in all cases is still not 
established. Since Codman’s original articles 
on subdeltoid bursitis, many etiological fac- 
tors have been considered from gross trauma 
to vitamin E deficiency. Degeneration is per- 
haps the result of age, plus continued and 
repeated minor trauma. Codman and others* 
have observed that there is a critical point 
near the insertion of the supraspinatus ten- 
don due to the fact that the supraspinatus 
functions at a mechanical disadvantage, such 
that with sudden motions, as to guard against 
an unexpected blow, partial tear or rupture 
of the tender fibers may occur. It has also 
been pointed out that with increase in age 
the general elasticity and tensile strength of 
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muscles and tendon fibers are diminished. 
With the existence of such conditions, it is 
conceivable that very minor trauma, or even 
continued and repeated physiological func- 
tion, could cause significant injury even in 
tendons that do not function at a mechanical 
disadvantage. 

Calcium salts are seen in the tendon or 
bursa in the majority of cases, and probably 
are the result of disturbed local metabolism 
in the area of damaged tissue. Due to di- 
minished blood supply, oxidation in this area 
is not carried out normally, resulting in an 
inadequate amount of carbon dioxide with a 
local shift of the pH toward the alkaline side, 
which is thought to be responsible for the 
precipitation of calcium salts. It has been 
observed that the disposition of calcium is 
clinically unimportant other than as a di- 
agnostic aid. The patient’s general body me- 
tabolism of calcium is normal. 

Diagnosis.—For demonstration of calcium 
about the shoulder, radiographic examination 
should include at least one film of the 
shoulder in external rotation and one in in 
ternal rotation. Figure 1-A shows the shoulder 
in slight internal rotation, which demonstrates 
fairly well the calcium deposit thought to 
be located in the subacromial bursa but does 
not show clearly the calcium deposit in the 
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A (top). Humerus in slight internal rotation. B_  (bot- 
tom). Same shoulder with slight external rotation of 
humerus, showing amount of calcification concealed by bony 
structures. 
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tendon and bursa about the supraspinatus, 
which is shown conclusively in Figure 1-B 
when slight external rotation position was 
used. It is also of interest to note that there 
is beginning calcification, apparently in the 
subcoracoid bursa, which is partly obscured 
by the head and neck of the humerus. It is 
obvious from these two views of the same 
shoulder that small calcium deposits can best 
be demonstrated on the radiograph, if the area 
is rotated from behind denser bone. 

In very early cases about the wrist, fingers, 
toes and elbow, often multiple films with 
soft tissue technic are desirable to demon- 
strate the very small, soft deposits of cal- 
cium (Figs. 2, 3 and 4). The calcium deposits 
have no definite size, density or character- 
istic structure. The most frequent location is 
just above the greater tubercle, but they are 
also seen near the acromion, near the coracoid 
process, near the lesser tubercle, and in front 
of and behind the shoulder joint. Such cal- 
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Typical finding in case of acute peritendinitis is calcium 
deposit lateral to carpo-metacarpal of thumb. 
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cifications are hard to lo- 
cate anatomically, but it is 
thought that the one just 
above the greater tubercle 
is in the supraspinatus ten- 
don,® not in the bursa. It 
should be noted here that 
acute peritendinitis and 
bursitis can and do fre- 
quently occur without 
x-ray evidence of calcifica- 
tion and failure to demon- 
strate calcium should not 
prevent treatment, if clin- 
ically it is peritendinitis, 
but only after other etio- 
logical factors have been 
ruled out. 
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Typical x-ray appearance of calcification adjacent to greater trochanter in patient 


Roentgen examination 
of the part under suspicion 
is essential, especially in the chronic type 
where it is necessary to rule out arthritis, 
neoplastic bone or even superior sulcus dis- 
ease. We have also found that x-ray exam- 
ination of the cervical spine has demonstrated 
the etiological factor when roentgen studies 
of the shoulder are negative. 

Clinically or roentgenologically it is im- 
possible to draw a sharp line of distinction 
between acute and chronic involvement. In 


Fic. 3 


Calcium deposit on lateral aspect of elbow. Responded 
well tc x-radiation. 


with symptoms of acute bursitis. Good response to treatment. Calcification alone 
would be no indication for treatment. 


acute supraspinatus involvement, the onset of 
pain and tenderness is very abrupt, associ- 
ated with marked limitation of motion, par- 
ticularly abduction and external rotation. 
The acute stage with involvement about the 
small joints, such as the wrist and fingers, 
is characterized by sudden onset of pain, 
minimal local swelling and inflammation, and 
limitation of motion. In the more chronic 
stages at any location, the pain is of longer 
duration, less intense, with limitation of mo- 
tion being the outstanding symptom. 
Treatment.—Our plan of treatment calls 
for absolute rest of the affected extremity, 
protection of the part against exposure to 
radical temperature change, sedation to con- 
trol pain, and immediate roentgen therapy. 
The roentgen therapy in our hands has been 
delivered with 200 kv., 0.5 mm. copper and 
1 mm. aluminum filtration, at 50 cm. distance, 
using fairly large fields, 10x15 to 15x20 cm. in 
size, each treatment consisting of 125 to 150 r. 
in air. It is our belief that a harder ray than 
this is undesirable, but that x-rays generated 
at 140 to 160 kv. with less copper filtration 
may be equally good or better. In cases with 
severe pain, the treatment may be repeated in 
24 hours and in less severe cases in 48 hours. 
The third treatment is usually given two to 
three days following the second; and if a 
fourth treatment is given, this is postponed 
for one week following the third treatment. 
It is our opinion that if good results cannot 
be obtained with this much roentgen therapy, 
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the treatment should be discontinued and 
other measures tried. 


About 10 per cent of our cases experienced 
an increase in severity of the pain a few hours 
after the treatment. However, this was al- 
ways transient, and it usually signified that 
a good end result would be obtained. There 
was about an equal number of patients who 
did not return for more than one or two 
treatments, because they insisted that they 
had had complete relief of pain and full 
restoration of movement. Follow-up showed 
this to be true. Many competent radiologists 
treat with larger daily doses than 150 r. and 
repeat every twenty-four hours until relief 
is obtained. They also get good results, but 
it is our feeling that an equally good end re- 
sult will be obtained with an over all smaller 
amount of x-ray, if the interval between treat- 
ments is staggered in the manner outlined 
above. 

Some of the acute cases will get relief of 
pain without any form of treatment in a 
few days’ time, but in these cases heavy se- 
dation is required to control the pain; and 
we believe those of you who have been un- 
fortunate enough to have had this con- 
dition yourselves can understand why a pa- 
tient feels that he is being neglected if he is 
given only sedation and asked to bear the 
pain until spontaneous recovery occurs. In 
the cases that tend to become chronic, the 
patient always feels that his prolonged dis- 
ability has been the result of neglect on the 
part of the physician. 

Material——Our present series consists of 
468 cases. The sex distribution was 45 per 
cent males and 55 per cent females. The av- 
erage age of the total group was 49 years, 
males averaging a little younger than the 
females. This age and sex incidence is in 
close agreement with the findings of others. 
In following the 468 cases, it is of interest to 
note that certain other manifestations of de- 
generative changes developed later or were ex- 
istent at the time of treatment, osteoarthritis 
being observed in 36, hypertension with cere- 
bral hemorrhage in 8, coronary artery disease 
in 6, and diabetes mellitus in 4. 

Of the 468 cases, 56 per cent had right- 
sided involvement, 10 per cent had bilateral 
involvement, and 8 per cent had involvement 
at sites away from the shoulder joint. Fifteen 
patients had involvement of the elbow, 4 of 


May 1953 


the wrist, 4 of the fingers, 14 of the hip, and 
one each of the knee and toe. 

Eleven per cent of our patients had had 
previous treatment, such as antibiotics and 
sedation, physical therapy or surgical pro. 
cedures, such as procaine injection and bursal 
washings. Recurrence of symptoms after treat- 
ment with x-ray was observed in 14 per cent 
of the cases in this series, but this is to be 
expected in the more chronic stages. Here it 
is again important to re-emphasize the fact 
that the associated inflammatory change with 
this degenerative disease is a reversible proc- 
ess, but if allowed to continue and develop 
into more fibrosis, atrophy, and the other 
changes associated with chronicity, the chance 
of restoring normal function and of relieving 
all pain is indeed greatly reduced. Hence, 
we believe that early recognition and treat- 
ment of this disease is important. 

Figure 5 is a radiograph of the shoulder 
of a white woman, age 39, who was three 
months pregnant when referred to us by her 
obstetrician because of pain in the shoulder 
which had been of ten months’ duration, 
but had not been severe until one week prior 
to this radiograph. The radiograph shows 
calcification in the region of the supraspi- 
natus tendon and some osteitis of adjacent 
bone. In spite of the bone changes, this pa- 
tient got complete relief with three treat- 
ments. An interesting finding is a solid lung 
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Calcification in or about supraspinatus tendon; also osteitis 
adjacent bone. This radiograph illustrates value of having 
film large enough to include thoracic inlet and upper part 
of chest on affected side. Note lung lesion which was 4 
solid tuberculous nodule. 
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lesion which was considered to be a tubercu- 
lous lesion by the thoracic surgeons. In our 
department, we have endeavored to have one 
of the views of the shoulder include the tho- 
racic inlet and the upper portion of the chest 
on the affected side. This precaution has re- 
sulted in the finding of two cases of metastatic 
lung and bone disease that would have been 
missed had the film included only the 
shoulder. 


Figure 4 is of the pelvis of a colored man, 
61 years of age, a hospital porter who was 
referred by an orthopedist for treatment be- 
cause of pain in the hip of five days’ duration. 
The pain was so severe that the patient was 
unable to walk without assistance. He ex- 
perienced no appreciable relief until after 
the second treatment had been given and 
some sedation was still necessary. After the 
third treatment, marked and rapid improve- 
ment occurred with restoration of function. 
However, the fourth treatment was given five 
days after the third, a total of twelve days 
elapsing from the first to the last treatment. 


DISCUSSION 


Without going into the theory of the action 
of x-ray upon inflammatory processes in the 
body, suffice it to say we and others have 
found that the acute forms of bursitis re- 
spond well to x-ray therapy; whereas, the 
more chronic form does not respond so well, 
and the relief is less likely to be complete 
and permanent. 

Of the 468 cases treated, 83 per cent were 
completely relieved of pain, and function was 
re-established without impairment. This 
means that the patient was able to resume his 
or her gainful occupation at the end.of ten 
days to three weeks. The response in both 
sexes was essentially the same, the males hav- 
ing a slightly better response. The average 
age of good response was 48 years, while the 
average age of poor response was 54 years. 


The more chronic patient may relapse and 
return at a later date, and another course of 
treatment may be given. We have six patients 
who have taken three such courses of treat- 
ment with fair relief of symptoms each time; 
of the 14 per cent of recurrences, most were 
given the second course of treatment with fair 
symptomatic response. We feel that a rule of 
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giving not more than two courses of treat- 
ment is a much safer one to follow, unless 
a period of months elapses between attacks. 
Cases with chronic painful shoulder with or 
without evidence of calcium in the tendons 
or bursae that has existed for twelve months 
or longer, associated with atrophy and _ be- 
ginning shoulder fixation, are not any longer 
accepted by us for treatment, because past 
experience has taught that results are dis- 
appointing. At this point, we again warn 
against continued use of x-ray treatment in 
the painful shoulder when the immediate 
response is not typical. Malignancy of bone 
may produce pain for as long as four or more 
weeks without demonstrable radiographic evi- 
dence of its existence. 


CONCLUSION 


When roentgen therapy is properly used it 
is a valuable adjunct in the management of 
patients with bursitis. The benefit is thought 
to be due to acceleration of resolution of the 
inflammatory process. The radiologist is 
rightly expected by the referring physician to 
make an accurate diagnosis as well as to carry 
out proper treatment. Needless to say, roent- 
gen examination is essential in reaching the 
diagnosis and excluding other conditions 
which mimic the symptoms of bursitis. In the 
acute, uncomplicated cases seen in the first 
72 hours and treated by the procedure out- 
lined, one can expect above 90 per cent 
prompt and spectacular relief. 

The disease is primarily confined to the 
latter part of life, which lends support to 
the idea that this is primarily an aging proc- 
ess, and 100 per cent complete and immedi- 
ate cures should not be expected. Though in 
some instances this condition is a self-limiting 
disease, it is our opinion that prompt di- 
agnosis and treatment are indicated and that 
the patient expects no less than this from 
the American physician. We do not know of 
any group of patients that are commonly sent 
to the department of radiology that are more 
grateful than those who are sent for the 
treatment of acute bursitis. 
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DISCUSSION (Abstract) 


Dr. Harold O. Brown, Tampa, Fla.—It is a catas- 
trophe for the housewife, businessman, or laborer to 
awaken with the realization that activity is either im- 
possible or is excruciatingly painful. The quick re- 
sponse to radiation therapy, with few complications 
in the large majority of cases, is the rule. Prompt 
use of this type of treatment will, in a high percentage 
of cases, prevent many of the really crippling sequelae, 
such as frozen joints and persistent pain. 

Many authors discount the value of radiation ther- 
apy in long standing cases with heavy calcium de- 
posits. It has been my experience that a considerable 
number of chronic cases can be given remarkable re- 
lief and many of my patients who come unreferred 
are in this category. 


We must remember, however, that bursitis, peri- 
tendinitis, periarthritis, Pellegrini-Stieda’s disease, or 
whatever name you wish to give it, conforms with the 
old Goldwaithe dictum that arthritides are due to 
age, injury or overstrain. Unfortunately, we have not 
found a remedy for the aging process or any satis- 
factory regimen of behavior to prevent repetitious sub- 
clinical overstrains and injuries. The tennis player or 
the golfer is not often conscious of a momentary 
overstrain, but his peritendinous structures will, in 
their own way, be resentful and finally demand a halt. 


There are many different types of treatment that 
will modify this condition insofar as the acute in- 
flammatory episodes are concerned. Much is now being 
claimed for hydrocortisone and some of the steroids. 
I do not wish to discount their value as adjunctive 
or supplemental therapy. I do know that radiation 
offers the quickest way to pain control and the quick- 
est and probably least expensive way to get the 
patient back on the job. However, compensation 
minded individuals often show the poorest response. 
Careful neglect has no place in the treatment of this 
condition. Protraction merits consideration. 


It has been my experience, and I am sure that of 
many others, to have complete resorption of the soft 
tissue calcification in a high percentage of cases. Pain 
relief without any change in size of calcium deposits 
is often possible. ‘The pain is not primarily the result 
of the presence of calcium in the peritendinous struc- 
tures, but is due to the surrounding invisible inflam- 
mation occasioned by fresh penetration or scratching 
of this sandspur-like foreign body. Often, if the cal- 
cium remains after therapy, its spicules or barbs will 
have been rounded off and made tolerable. — 100- 
120 K.V.P. was also found to be equally effective. 

I should like to emphasize the necessity of careful 
x-ray examination before deciding on any type of 
therapy. 


Dr. King (closing)—We are aware of the fact that 
larger dosages than 150 r. are used by many in the 
treatment of this condition. We also know that good 
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results are obtained by treating the patient daily 
rather than at the less frequent intervals, as per our 
outline. However, we are extremely anxious to urge 
that an effort be made at all times, when treating non- 
malignant diseases, to use as little x-ray as possible in 
clearing up the disease and relieving the symptoms 
therefrom. It is true that in a small percentage of 
the cases, the patient may experience a transitory in- 
crease in severity of the pain for a period of three to 
six hours following a treatment, though in an equal 
or greater number the patient will experience a marked 
diminution in the pain even early after the first treat- 
ment. We have no clear understanding of the mech- 
anism which brings about either of these early changes 
in the patient’s symptoms. 


It is very important that the plan of treatment 
we have outlined should not be instituted until ma- 
lignant disease of the bone, joints, and thoracic inlet 
has been definitely ruled out. There is no justification 
for treatment until a definite diagnosis has been made. 


THE SURGICAL MANAGEMENT OF 
EMPHYSEMATOUS BLEBS AND 
BULLAE* 


By Francis N. Cooke, M.D.t 
Miami, Florida 
and 
Burnett Scuarr, M.D.t 
Coral Gables, Florida 


In the field of chronic pulmonary diseases 
there is no disease the management of which 
taxes the physician’s patience and _ ability 
more than pulmonary emphysema. Emphy- 
sematous blebs and bullae form an important 
aspect of this disease. The surgical litera- 
ture on this subject has often included the 
management of such lesions with congenital 
pulmonary cysts and has therefore confused 
the issue by lumping the indications for sur- 
gical therapy under the broader heading of 
cystic disease of the lungs. This presentation 
will be limited to surgical management of 
emphysematous blebs and bullae. 

Subpleural emphysematous blebs, unassoci- 
ated with any other disease process, usually 


*Read in Section on Surgery, Southern Medical Association, 
Forty-Sixth Annual Meeting, Miami, Florida, November 10-13, 
1952. 

*From the Department of Surgery, Veterans Administration 
Hospital, Coral Gables, Florida. 
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or policy of the Veterans Administration. 

+Attending Specialist in Thoracic Surgery, Coral Gables 
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cause no symptoms. Such lesions are not 
infrequently found at autopsy, or unexpect- 
edly at thoracotomy. Should rupture of one 
of the blebs occur, a pneumothorax will re- 
sult, the so-called idiopathic! * spontaneous 
pneumothorax. The surgical management 
of emphysematous blebs therefore is, in ef- 
fect, the management of spontaneous pneu- 
mothorax. 

The indications for surgical intervention 
in such cases can be fairly well defined. In 
these cases in which collapse of the lungs is 
incomplete, surgical intervention may not be 
necessary (Fig. J). When collapse of the 
lungs is complete and particularly in those 
in whom tension pneumothorax develops, 
closed drainage of the pleural space is a 
necessity. 

An intercostal catheter inserted through 
the second interspace and attached to a water- 
sealed tube will, as a rule, quickly bring 
about re-expansion of the lung (Fig. 2). When 
the air has been removed from the pleural 
space, the apposition of parietal and visceral 
pleura will effectively seal the air leak. 
Suction applied to the drainage tubes has 
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Chest x-ray showing left marginal pneumothorax in a young 
Physician who continued work uninterrupted by the spon- 
taneous pneumothorax. 
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not proved more effective than ordinary 
water-sealed drainage in such cases. 

Those patients who suffer repeated episodes 
of spontaneous pneumothorax without de- 
monstrable evidence of disease of the lungs, 
either by x-ray examination or pulmonary 
function studies, are problems in the manage- 
ment from an economic as well as a medical 
standpoint. Such patients have difficulty in 
obtaining life insurance, they are fearful of 
travel by air and many another restriction is 
imposed on what otherwise would be con- 
sidered usual activity. Young, otherwise 
healthy airplane pilots have been grounded 
indefinitely because of the uncertainty which 
attends anyone who is prone to develop 
spontaneous pneumothorax. In such situa- 
tions, it has been our policy to recommend 
a thoracotomy after the third episode of 
spontaneous pneumothorax.’ * We have also 
recommended thoracotomy in all cases of 
pneumothorax in which blebs or bullae could 
be visualized on x-ray examination of the 
chest. At operation the larger blebs are 
wedge excised and the defect in the lung is 
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Intercostal catheter connected to under water drainage. 


| 
pe 
‘ 
4 
° 


476 SOUTHERN MEDICAL JOURNAL 


closed by suture. The surface of the upper 
lobe is then lightly powdered with glove talc, 
in effect, a poudrage. The pleura reacts 
violently to the talc foreign body and in ad- 
dition to pleural thickening which lessens 
the possibility of bleb rupture, pleural sym- 
physis is produced, eliminating the probabil- 
ity of another pneumothorax. The pleural 
symphysis produced by this maneuver does 
not decrease pulmonary function to a sig- 
nificant degree. All the patients so treated 
at Walter Reed Army Hospital were returned 
to military duty, many of them to flying 
status.5 


Although the great majority of patients 
respond promptly to this type of treatment, 
there will be an occasional patient in whom 
the air leak from the ruptured bleb will per- 
sist and in whom all efforts completely to 
re-expand the lung fail. The treatment of 
choice in such situations is to perform an 
exploratory thoracotomy and excise the in- 
volved segment or segments. However, such 
patients frequently have diffuse emphysema- 
tous changes throughout both lungs, which 
makes a choice between thoracotomy and 
continued closed drainage a difficult one. 


Spontaneous pneumothorax will occasion- 
ally be associated with pleural effusion or 
hemothorax (Fig. 3). When this occurs, it is 
mandatory that the fluid and air be removed 
from the pleural space as soon as possible. 
This can be effectively accomplished by plac- 
ing through the eighth or ninth intercostal 
space in the midaxillary line, a large catheter 
for closed drainage. All fluid and air must 
be promptly removed from the pleural space 
or a fibrinothorax may result, in which case 
it may be necessary to perform a thoracotomy 
and decortication, in order to re-expand the 
lung and restore pulmonary function. Enzy- 
matic debridement may be helpful if the 
fibrinothorax has not become too well or- 
ganized. 

Pneumothorax is not uncommonly a com- 
plication of bronchial asthma because of the 
frequent association of blebs and bullae with 
that disease. When it occurs during an asth- 
matic attack the consequences may be fatal. 
The following case illustrates that problem. 

Case 1—This 34-year-old white man was admitted 
to the hospital because of bronchial asthma, associated 
with pulmonary emphysema. During a severe asth- 
matic attack he developed a left spontaneous pneu- 
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mothorax. Forty-eight hours later, before the left 
lung had completely re-expanded, he developed a 
pneumothorax on the right. He was successfully 
treated with bilateral intercostal catheter drainage. 
An alert internist aware of the possibility of bilateral 
spontaneous pneumothorax in such cases saved this 
patient from an otherwise fatal outcome. 

Emphysematous bullae are the result of the 
breakdown of the interalveolar septa with 
the formation of cystic areas within the lung 
parenchyma. These cyst-like spaces once es- 
tablished continue to enlarge. The enlarg- 
ing air sac is limited at the periphery by the 
relatively tough visceral pleura. If the pleura 
be opened over a bulla, the walls are found 
to be made up of lung tissue which appears 
to be disintegrating before the enlarging 
bulla. Strands of connective tissue and blood 
vessels still intact criss-cross the bullae. The 
disintegrating lung has been described as a 
cotton candy lung. 

Bullae are usually multiple. However, 
they may be confined to a lobe or segment. 
They may be unassociated with any other 
demonstrable disease of the pulmonary par- 
enchyma. On the other hand, bullae may oc- 
cur as complications of diffuse hypertrophic 
emphysema, chronic bronchial asthma, tuber- 
culosis, bronchiectasis or more often a chron- 


This 29-year-old white man developed a spontaneous hemo- 
pneumothorax. Catheter drainage removed 1900 cc. of bloody 
fluid with prompt re-expansion of the lung. 
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ic bronchitis. Although the etiology is ob- 
scure, inflammatory processes involving the 
bronchi and the accompanying severe cough 
are frequently important features in the past 
or present history. 

The indications for surgical intervention 
in the management of emphysematous bullae 
are not easily defined, nor do the opinions 
of men interested in this disease agree on 
many of the important aspects. However, 
surgical procedures directed toward eradica- 
tion of emphysematous bullae have been 
more frequently used in recent years®l 
and the indications for their use are more 
generally accepted. 


Surgical resection of emphysematous bul- 
lae is usually done for those patients in 
whom the bullae cause impairment of 
pulmonary function as evidenced by dys- 
pnea or diminished pulmonary reserve. 
The presence of bullae with slight or no im- 
pairment of pulmonary function has not 
been considered by all men interested in this 
problem as sufficient indication for excisional 
surgery.!218 However, we have done exci- 
sional surgery in a few such instances and 
have been gratified with the results. 

Case 2.—This 39-year-old white man had no symp- 
toms except a chronic cough which had been present 
for years. Bullous emphysema localized to the left 


upper lung field was found on chest roentgenogram 
(Fig. 4). The bullae appeared to be enlarging slightly 
Although pul- 


over a one-year period of observation. 
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Characteristic x-ray findings of bullous emphysema can be 
seen in the right upper lung field. 


monary function studies were within normal limits, 
thoracotomy was performed and the bullae which 
were confined to the upper lobe were excised (Fig. 5). 
The patient was persuaded to stop smoking which 
was the only factor found to account for the chronic 
bronchitis. He was returned to his usual activities. 
There has been no apparent recurrence of the bullae. 


Case 3.—This 34-year-old white man exhibits on 
chest roentgenogram bilateral bullous emphysema. 
His complaints were slight dyspnea on exertion and a 
severe cough. A right thoracotomy was performed 
and bullae were found almost completely replacing 
the right upper lobe. The lobe was removed. Subse- 
quently the bullae were excised from the left upper 
lobe. His vital capacity is now 4.5 L. There has 
been no recurrence of the bullae over a period of 
three years. Like Case 2, this patient smoked exces- 
sively, as many as three packages of cigarettes daily. 
The bronchitis improved markedly when this factor 
was eliminated. 

Case 4.—This 38-year-old white man was hospital- 
ized because routine chest roentgenograms revealed 
a cystic area in the left lung. It had the appearance 
on x-ray film of a congenital bronchogenic cyst. Ex- 
ploratory thoracotomy revealed this to be bullous 
emphysema involving only the lingula. A _lingulec- 
tomy was performed. The specimen showed the walls 
of the bullae to be made up of disintegrating lung 
tissue. This patient has remained well for a two- 
and-a-half year period. 


The above cases are illustrative of that 
group in which the disease process is fairly 
well localized and there is sufficient normal 
pulmonary tissue for adequate respiration. 
The only symptom referable to impaired 
pulmonary function was slight dyspnea on 
exertion. The maximum breathing capacity 


and vital capacity were not noticeably lower 
Excisional sur- 


than the predicted normal. 
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Bullae involving the apical posterior segment of the left 
upper lobe as seen at operation. Figs. 4 and 5 are reprinted 
with permission of the Journal of Thoracic Surgery.* 
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gery has eliminated the bullae in these cases, 
at least for the present time, and pulmonary 
function following surgery is within normal 
or near normal limits. 


The following case is illustrative of a more 
widespread disease process: 


Case 5.—This 54-year-old white man was admitted to 
the hospital with a history of severe dyspnea for the 
previous two years. His vital capacity was 1.6 L. 
and his maximum breathing capacity was 28 L. per 
minute (Fig. 6). At operation numerous bullae were 
found involving all lobes of the right lung. Resection 
of all diseased segments was out of the question. 
Therefore, the visceral pleura overlying the bullae 
was excised and the walls of the bullae were approxi- 
mated with sutures. An attempt was made to close 
all bronchial air leaks. Postoperatively both anterior 
and posterior thoracotomy drainage tubes were at- 
tached to 10 cm. of water suction. The patient had 
a relatively uneventful convalescence. One week post- 
operatively the vital capacity had increased to 2.7 L. 
and the maximum breathing capacity had risen from 
28 L. per minute to 60 L. per minute (Fig. 7). Three 
months postoperatively, his vital capacity was 3.4 L. 
and the maximum brgathing capacity 78 L. per min- 
ute. It is obvious from the x-ray films that there 
also exist emphysematous changes in the left lung 
of this patient. The question may arise, why not 
apply surgical measures towards eradication of the 
cystic areas within the left lung also. This man will 
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Case §.—Preoperative chest: x-ray. 
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be scheduled for further lung function studies and if 
it can be determined that the process in the left lung 
is predominantly cystic and not diffuse hypertrophic 
emphysema, thoracotomy will be recommended. 

The last case to be presented is one of dif- 
fuse hypertrophic emphysema, complicated by 
large emphysematous bullae. 

Case 6—On admission to the hospital this 50-year- 
old man was confused and at times disoriented (Fig. 
8). He was extremely dyspneic and exhibited cyanosis 
of lips and nail beds. Carbon dioxide combining 
power was 130 vol. per cent with chlorides of 320 mg. 
per cent. Intensive medical measures were instituted 
with only a slight improvement in the patient's gen- 
eral condition. It was decided to attempt to im- 
prove his ventilatory capacity by eliminating the 
large cyst on the left lower lung field. Intracavitary 
Monaldi suction recently recommended by Head 
and Avery in the treatment of emphysematous bullae 
was instituted as a two-stage procedure (Fig. 9). The 
patient rapidly improved; the carbon dioxide in the 
peripheral blood returned to normal (Fig. 10) and he 
was soon discharged from the hospital. 


This patient presents a difficult problem 
in management, since the primary disease 
process is diffuse hypertrophic emphysema. 
The large bullae further complicate an al- 
ready serious situation. Attempted surgical 
excision of the cystic areas in such a case 
would have been fraught with well nigh in- 
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Chest roentgenogram in the early postoperative period. 
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surmountable difficulties. In such situations, 
Monaldi intracavitary suction has proven 
to be a valuable adjunct to medical therapy. 


DISCUSSION 


Perhaps the best approach to the problem 
of emphysematous bullae with particular em- 
phasis on the indications for operative inter- 
vention is that of Drs. Baldwin, Cournand 
and their associates. These investigators 
have made a physiologic classification of bul- 
lous emphysema based on studies of pul- 
monary function. They have divided these 
patients in three groups. In the first group, 
all the lung tissue uninvolved by pulmonary 
blebs and bullae is normal and the bullae com- 
municate freely with the airway. In_ the 
second group, the remaining lung tissue is 
normal but the bullae or cysts communicate 
with the airway intermittently or poorly. The 
third group is composed of cases which are 
associated with diffuse involvement of both 
lungs by emphysema and the bullae are 
merely complications of severe pulmonary 
disease. 


Fic. 8 


Large tension cyst at left base. 
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Those patients who come under Group 
I of this classification have no obvious 
disturbance of their ventilatory capacity ex- 
cept upon exercise when it becomes appar- 
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Chest x-ray showing intercostal catheter within the tension 
cyst. 
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Postoperative chest x-ray showing that the large cyst at 
the left lower lung field has been obliterated. 
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ent that dyspnea is experienced more quickly 
than is normally expected. This is due to 
the ventilation of the poorly profused cystic 
areas in which little or no gas exchange 
takes place and which therefore can be con- 
sidered as dead space ventilation. 

In Group II pulmonary function is im- 
paired to a greater degree by the space-taking 
cyst. Maximum breathing capacity, vital ca- 
pacity and breathing reserve are reduced. 
Symptoms are caused by inability properly to 
ventilate the normal pulmonary tissue. Cases 
2, 3 and # fall into these two groups. 

In the third group the primary lung 
disease is diffuse hypertrophic emphy- 
sema and the appearance of bullae com- 
plicate an already difficult problem. It 
is in this group that excisional surgery should 
be undertaken with extreme caution. Bald- 
win and co-workers have divided this third 
group into: (A) Those cases with only venti- 
latory insufficiency. These patients may un- 
dergo excisional surgery successfully. (B) 
Those patients with ventilatory insuffi- 
ciency plus alveolar respiratory insuffi- 
ciency, in other words, impairment of gas 
exchange across the alveolar membrane as 
evidenced by arterial anoxia at rest or during 
mild exercise. Since the poorly profused 
bullae contribute little to the anoxia, these 
authors have advised against excisional sur- 
gery in such cases. Our last case falls into 
this category and it is in this type case that 
we feel the Monaldi intracavitary suction can 
be a valuable adjunct to therapy. 


The question may well be asked in a dis- 
cussion of excisional therapy of emphysema- 
tous bullae whether, if the bullae are excised 
will not others arise to take their place and 
the series of events be repeated. We have not 
dwelt at length on the factors concerned with 
the pathogenesis of this disease for they are 
not all known and many that are presumed 
to be important are controversial. However, 
as has been pointed out, inflammatory bron- 
chial disease and the accompanying usually 
severe cough have been outstanding features 
of this illness. Therefore, intensive efforts 
to eradicate the endobronchial disease have 
been the mainstay of treatment, and surgery 
has been used only as an adjunct to that 
therapy. 
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SUMMARY 


Surgical measures employed in the treat- 
ment of emphysematous blebs and _ bullae 
have been presented and the indications for 
their use discussed. Cases have been de- 
scribed to illustrate the various phases of 
surgical management. 
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DISCUSSION (Abstract) 


Dr. Maurice Kovnat, Miami Beach, Fla—The 
problem of emphysema has plagued the medical man 
for many years, and it is only recently that a scien- 
tific approach has been taken in this subject. Thirty 
years ago, when I was a medical student we had 
many such patients in our clinics and the best we 
could do for them was to give them a prescription 
for the old emphysema mixture, a concoction of mor- 
phine, belladonna, potassium iodide, and chloroform, 
in homeopathic doses. 


We have made considerable progress in a_ better 
understanding of the condition in all its phases, the 
pathological physiology, the structural abnormalities, 
the overall management. Of late we have had the 
assistance of the thoracic surgeon, and as a medical 
man, I am most grateful for his help. Most of his 
endeavors, one must realize however, are still in the 
experimental phase, and we must not be so brash 
to expect that they will all be uniformly effective. 
Vagal denervation, removal of the dorsal sympathetic 
chain, severance of the inferior pulmonary ligament 
with perivascular and peribronchial dissection, strip- 
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ping of the parietal pleura in an attempt to encour- 
age a new pulmonary circulation, are today being 
tried. It is still too early to say whether they offer 
any real help to the emphysematous patient suffering 
from hypoxia. Those few that have come to my 
attention have been disappointing in their results. 
Perhaps with refinements and new innovations future 
results will be more promising. 


The surgical procedures that Drs. Cooke and 
Schaff advocate and ably describe, however, have al- 
ready passed from the experimental to the practical. An 
open operation is almost mandatory in repeated 
spontaneous pneumothorax where the evidence points 
to bullae or blebs as the mechanism of their pro- 
duction. Then there is the second group of pa- 
tients who have isolated or a solitary bulla which 
has the tendency of slow but continuous enlargement 
like leaven dough encroaching and compressing nor- 
mal lung tissue thereby embarrassing both pulmonary 
ventilation and respiration. The surgical approach 
to such cases as outlined by the authors is rational 
and has proven of benefit to the patient. Some of 
these patients have a decided reduction in their pul- 
monary reserve, others have not. Should they all 
have the benefit of surgery, or should one wait until 
they have become disabled in their pulmonary func- 
tion? How many of these patients will return with 
further lung fracture, and how soon? Should they 
again be subject to surgery? Will removal of bullae 
arrest the formation of the so-called vanishing lung, 
or delay its appearance? These and many other 
questions are still to be answered. How soon they 
will come, and how reliable they will be, will depend 
in great measure upon the cooperation between med- 
ical man and surgeon. This condition is not an 
isolated surgical problem, as we all well know. It is 
part of a long standing chronic condition based upon 
a structural weakness which often starts at birth and 
is complicated by many factors as the patient goes 
through his life cycle, including infection, allergy, 
occupation, trauma, and even emotion, usually never 
static, but usually progressive. The surgeon is too 
busy an individual to concern himself with all the 
vagaries of this condition. Even the medical man 
often finds himself brushing aside the many annoy- 
ing demands made on him by such patients. But 
present day advances in the understanding of the 
subject compels him to re-evaluate all such cases. 
He will be surprised to find new angles in these old 
cases that require restudy and the consideration of 
new modalities that may be tried. Many of them 
will have complications or structural changes such as 
bullae that may benefit from a surgical approach. 
Such patients should be carefully studied with pul- 
monary function profiles, and full clinical investi- 
gation, and followed after surgery carefully to deter- 
mine their long time course and outcome. Only by 
such an approach will the patient receive the full 
benefits he justly deserves. Answers to some of the 
questions previously mentioned will thus be more 
rapidly attained, and the proper status of excisional 
surgery in emphysema, as outlined by the authors, 
will be definitely determined. 
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COMPLICATIONS OF HIP PROSTHESES 
APPLICATION* 


By EucEeNE G. Lipow, M.D. 
Washington, D. C. 


Much has been written of the need for 
and the technics of the application of various 
types of hip prostheses. However, very little 
has been found in the literature as to the 
actual application and operative problems 
encountered in this type of surgery. This 
type of operation is most useful, and the dis- 
cussion to be presented, is done to show 
some of the pitfalls one may encounter, rath- 
er than to depreciate or censure the opera- 
tion. 

To begin, favorable placement of the 
femoral head prosthesis is not always an 
easy task. Most operators prefer to place the 
prosthesis in a position more valgus than the 
anatomic site of the natural head. This is 
not difficult to accomplish, but in two of our 
cases, when this apparently has been done, 
the finished result was unsatisfactory, be- 
cause too small an area of the prosthetic head 
had contact with the roof of the acetabulum, 
and movement was painful. Furthermore, 
dislocation was more prone to occur unless 
the roof of the acetabulum was reshaped, 
and then, too, motion of the hip was im- 
paired. After all, the patient, prior to the 
pathological changes, got along quite well 
with the acetabulum shaped as it is naturally, 
and to change the position of the weight- 
bearing surface created a hardship rather 
than a help. The above does not necessarily 
hold true when severe arthritic changes are 
the indication for the prosthesis. 

Conversely, too great a varus position is 
also unsatisfactory. A good rule of thumb 
to follow is to place the head of the pros- 
thesis in only slight valgus position as com- 
pared to the existing framework. Normally 
an angle greater than 125 degrees and less 
than 140 degrees with the shaft of the femur 
will be satisfactory. This is especially true 
of fresh and ununited fractures of the neck 
of the femur. 


*Read in Section on Orthopedic and Traumatic Surgery, 
Southern Medical Association, Forty-Sixth Annual Meeting, 
Miami, Florida, November 10-13, 1952. 
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To place a femoral head creditably, the 
proper length of stem must be calculated 
rather carefully. Too long a stem, and pene- 
tration beyond the lateral cortex of the shaft, 
as found in the Judet head and its modifica- 
tion, gives rise to pain in the hip due to the 
formation of a bursitis in the region of the 
greater trochanter, and thus makes movement 
painful. Too short a stem will cause pres- 
sure necrosis on the amputated neck and 
downward shifting of the head, because the 
lateral cortex of the shaft does not carry a 
part of the load of weight-bearing. I have 
seen a well placed Judet head, with too short 
a stem, become essentially a coxa vara upon 
weight-bearing. A properly fitted stem will 
protrude approximately 5 mm. beyond the 
outer aspect of the cortex in the Judet type. 
This portion may be cut off flush with the 
femoral shaft. The length of an intramedul- 
lary shaft stem prosthesis is not necessary to 
compute, since the manufactured stem is 
quite satisfactory (10 cm. to 12 cm.), and is 
an adequate length for an intramedullary 
stem. 


In addition to placing the prosthesis in an 
acceptably mild valgus position, the proper 
angle in anteversion must be considered. A 
prosthetic head, set in marked anteversion, 
will cause external rotation of the femur, and 
will prevent free movement and limit ab- 
This situation must be scrupulous- 


duction. 
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ly avoided. In our hands, the intramedullary 
shaft type of prothesis is the difficult type 
to place, inasmuch as the neck of the femur, 
which has been largely amputated, offers no 
help in judging the degree of anteversion de. 
sired. In applying one such prosthesis, we 
were somewhat deceived by the position of 
the patient on the table (a lateral position), 
and on the completion of the application of 
the prosthesis, we found about 45 degrees 
of anteversion. It is better to turn the pa- 
tient into a supine position, with but little 
abduction, to judge this important angle, 
than to guess and be forced to reapply the 
femoral head prosthesis. Of course, it is just 
as important to prevent too little anteversion, 
inasmuch as this would lead to internal rota- 
tion of the hip, with all its attendant diffi- 
culties with which you are fully familiar. I 
have been informed of one such case which 
necessitated a rotation osteotomy after heal- 
ing. 

A stem that has a large diameter should 
be inserted carefully, with short easy blows 
of the mallet, as fracture of the shaft is not 
uncommon. Splintering occurred particular- 
ly when using an intramedullary shaft stem 
type of prosthesis. Although measurements 
may show that the stem will fit, yet contact 
with the cortex and pounding on the head 
of the shaft leads to fracture and splintering 
of a usually osteoporotic bone with remark- 


A. B. 
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(A) The shaded portion above the acetabulum shows graphically the amount of full weight bearing carried by a 
well fitted, properly placed prosthesis. (B) a prosthesis in too much valgus (C) and one placed in a varus position. 
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ably little trauma. ‘Two patients incurred 
fracture of the shaft of the femur due to tri- 
finned intramedullary prosthesis stems and 
one patient suffered some fragmentation of 
the lateral cortex, done with a sharp pointed 
Judet modification steel prosthesis and too 
enthusiastic use of the mallet. In the appli- 
cation of this prosthesis the use of force and 
mallet blows on the head of the prosthesis 
result in the transmission of jarring to the 
distal portion of the stem which is in contact 


f ANTERIOR ASPECT OF CONDYLE OF FEMUR ' 


Normal 
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with the cortex, thus causing splintering. By 
carefully directing the blows of the mallet, 
this difficulty is ameliorated. 

In other cases, after an apparently satisfac- 
tory insertion of a tri-finned intramedullary 
prosthesis, considerable play is found of the 
stem in the intramedullary canal. Subse- 
quent dislocation resulted from this condi- 
tion. We have had no play in the femoral 
neck itself when using the Judet head, due 
primarily to the fact that the cortex grips the 


Greater 


Lesser 
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(A) Normal relationship of an axis drawn through the center of the head of the femur through the most lateral projection of the 
trochanter. This, and following views, are drawn looking down on the head and neck of the femur. The axis line makes an 
angle of approximately 15 degrees with a line drawn parallel to the anterior aspect of the condyles of the femur. (B) A well 
placed head in normal anteversion. The foot is in an essentially neutral position. (C) Too much anteversion—note external 
Totation of shaft and foot. (D) Too little anteversion. Note internal rotation of shaft and foot. 
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nail firmly at its distal portion. Neither the 
blade type nor the F. R. Thompson prosthesis 
has given us any trouble in this respect. 

After an adequate insertion of the pros- 
thesis with shortening of the femoral neck, a 
change of position from a varus to a valgus 
position of the head, occurs. We have sub- 
sequently found that this alteration in the 
changed anatomy has caused “bumping” of 
the trochanter on internal rotation and on 
flexion. This troublesome condition can easily 
be corrected at the operating table by an oste- 
otomy of the greater trochanter and its at- 
tachments. Sometimes we have reattached 
the trochanter somewhat lower and more 
posteriorly on the femoral shaft, but more 
often we have allowed the osteotomized por- 
tion to remain free and union has taken 
place in its own free position. The accepted 
treatment for an avulsion of the greater 
trochanter can also be satisfactorily employed 
in these conditions. Osteotomy of the greater 
trochanter is usually not necessary in new 
fractures, but in osteo-arthritic conditions, 
and ununited fractures of long standing, this 
procedure is of value. 


Proper seating of the prosthetic head is 
accomplished by a cutter, and a neck reamer 
in the Judet type, but it has been found that 
the neck of the femur, in many patients, par- 
ticularly women of frail physique, is smaller 
in diameter than the prosthetic collar. There- 
fore, to prevent rotation the outer cortex 
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below the trochanter must hold the stem 
firmly. 

Seating of other prostheses, also, must be 
done with care. In the intramedullary shaft 
stem type, the degree of valgus and the 
firmness of seating must be gauged, and the 
amputated end of the femoral neck then is 
shaped by rongeurs, chisels and rasps. The 
collar of the prosthesis must have contact 
with the bone at all points. Contact with 
the bone at only a few points will cause ne- 
crosis at these points, unstable support, and 
discomfort. 


The proper fitting of the prosthetic fem- 
oral head into the acetabulum is of utmost 
importance. Too small a head will cause 
instability, a tendency to dislocate, and a 
feeling of insecurity to both the patient and 
the surgeon. Too large a head will cause 
“squeaking,” pain, and loss of motion. In 
one instance, while trying to secure a correct 
fitting, the prosthetic head was inserted into 
the acetabulum. The fit was perfect, but 
the suction was so great that difficulty was 
encountered in removing the prothesis. In- 
struments could not be used for fear of 
marking the prosthetic head, and very little 
leverage was present (as in the whole length 
of the femur) to effect manipulation and dis- 
lodgement. Considerable time was spent in 
extricating the head. Measuring the diam- 
eter of the removed head with calipers, or 
comparison of the removed natural head and 
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The impact of mallet blows shows splintering of the lateral cortex of the femoral shaft in both the pointed steel 
Judet modification and a modified intramedullary prosthesis. 
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the prosthetic head, is easily done and will 
obviate the embarrassment of this incident. 
As in any other surgery, adequate exposure 
is necessary. Two general types of incisions 
are employed; the Huter, for the antero- 
lateral and the Gibson, for the postero-lateral 
approach. Both approaches have much to 
recommend them. If the patient is supine, 
and the Huter approach is utilized, little 
muscle damage is done, and rehabilitation 
can be quickly begun. The difficulty in this 
approach is that in deformities of the head 
(as in old slipped epiphyses, with arthritic 
changes), the incision is not quite ample 
enough for the comfort of the operator, and 
he is at some disadvantage. This is particu- 
larly noted in reaming the acetabulum. The 
incision can be enlarged into a Smith-Peter- 
son type. In this approach, poor placement 
of the prosthesis, particularly in reference to 
anteversion, is avoided. When the Gibson 
approach is utilized, the patient lies on the 
unaffected side, and the exposure is ample for 
any procedure. Here, much more muscle 
damage is done, and rehabilitation and 
movement are delayed, as compared to the 
Huter incision. Both approaches have com- 
paratively little blood loss. In our series, 
we have used the Huter incision in all types 
of prostheses, except the intramedullary, tri- 
finned, type prostheses, when the Gibson ap- 
proach has been used exclusively. In the 
Judet types of prostheses, the Huter incision 
has given us little difficulty, and because we 
start some movement as soon as the second 
day, we use it more often than any other. 
Some difficulty may be encountered in in- 
serting intramedullary shaft stem types with 
the Huter approach. The Gibson, or its 
prototypes, are the incisions of choice in the 
intramedullary tri-finned prosthesis. 
_In most hip prosthesis operations, amputa- 
tion of the femoral head, and the whole, or 
part, of the neck of the femur, is obligatory. 
Obviously, the irreversibility of this type of 
procedure is brought to mind. After such 
an operation, should infection supervene, 
with the attendant removal of the prosthesis, 
or should other complications forbid the 
wearing of this prosthesis, the final results 
will be, at best, poor. If only a small portion 
of the neck is amputated, a Whitman re- 
construction can be performed. If most of 
the femoral neck is removed a Colonna opera- 
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tion, or the various types of arthrodesis are 
all that can be done. None of these opera- 
tions are comfortably borne by the patient, 
and the ultimate result is disappointing. 
However, if other methods are attempted, 
primarily, and then a prosthesis is applied, 
the final result is satisfactory. Thus in fresh 
fractures of the neck of the femur, unless the 
age of the patient precludes a normal expect- 
ancy of healing, certainly, pinning is to be 
the first choice. In severe osteo-arthritis of 
the hip joint, it may be wiser to do a cup 
arthroplasty and “save the stock” (to quote 
Dr. George Bennett) than to decide imme- 
diately on a prosthesis. It is perfectly clear 
that each case needs individualization. In- 
fection, operative fracture, the irreversibility 
of this type of operation, and other compli- 
cations should be thoroughly evaluated be- 
fore a hip prosthesis is applied. 


SUMMARY 


Some complications of applications of hip 
prostheses are presented: chief among them 
being, improper placement of the prosthesis, 
poor fitting of the prosthesis to the fernoral 
neck, unsatisfactory fitting into the aceta- 
bulum, splintering of the shaft of the femur, 
lack of exposure, and the irreversibility of 
this procedure. Brief notes as to the avoid- 
ance of these complications are also presented. 


DISCUSSION (Abstract) 


Dr. R. C. Lonergan, St. Petersburg, Fla.—Recently, 
the Academy of Orthopedic Surgeons issued a ques- 
tionnaire requesting information from its members 
about the use of hip prostheses. Aside from the 
Judet reports, there is little in the American medical 
literature on this matter, although reports are begin- 
ning to appear. 

In the present paper, the author stresses the pit- 
falls of technic which after all represent our first 
problems since we must know how to insert the pros- 
thesis. Later will come the case reports showing 
relative success and failure and a scientific evaluation 
of the method. 

Recently in looking over my own armamentarium, 
I found a number of Smith-Petersen vitallium cups. 
I returned these to the surgical supply house for 
credit and was told they were obsolete. So it goes. 
The method we hail today soon becomes outdated 
and thus the need for constant evaluation of new 
methods. 

Some three years before this group, I gave a brief 
report on trochanteric fractures of the hip, pointing 
out among other things, that we were working on 
worn out, fragile, decalcified bone tissue where the 
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application of any mechanical contrivance is difficult, 
in much the same way that a carpenter would find 
difficulty if he were called to secure a loose rotten 
board, simply with nails. In using mechanical fixa- 
tion devices, we must attempt to secure as nearly as 
possible anatomical positioning if function is to be 
restored, but in actual practice, the operation often 
requires the greatest ingenuity to complete rather 
than the exact modeling and fitting of the prostheses 
which is desirable. I note in a report by Donaldson 
in Surgery, Gynecology and Obstetrics for October, 
1952, “Experience with Hip Prostheses,” that only one 
case out of 17 had complete relief from pain. 


My own personal experience with the use of various 
types of hip prostheses provides cases having residual 
painful joints; a case of dislocation with inability 
to walk; two cases in which the side wall of the 
femur was broken by the intramedullary prostheses, 
and a case of infection where the appliance had to 
be removed. One of my colleagues can supply an 
almost similar series. Also he tells me that in one 
case, the leg was turned so sharply in internal rota- 
tion, that an osteotomy of the femur was necessary to 
return the foot to a more normal position. In an- 
other case, the joint was re-opened to restore the 
resected capsule and thus prevent dislocation. 

At the American Legion Hospital for Crippled Chil- 
dren in St. Petersburg, we have operated upon a half 
dozen cases with bilaterally damaged hip joints 
which followed the typical slipped epiphysis. In 
these children, we usually find a non-union at the 
epiphysis and the head is glued to the socket either 
by adhesions or in some cases, by bone fixation. 
There the problem is utterly different because of the 
distortion of the neck. It requires considerable 
trimming of bone to apply any prosthesis. We have 
some excellent results among these children, but in 
only one case have we attempted the operation on 
both sides. This case was a failure on one side due 
to the eburnated bone which broke during the in- 
sertion of a vitallium Judet head and was then fol- 
lowed by an infection which necessitated removal 
of the prosthesis. 


Dr. R. A. Murray, Temple, Tex.—We have had a 
rather limited experience with prosthetic femoral 
heads; however, we have encountered a complication 
with nylon that we feel contraindicates its use. 

The first glowing reports regarding the durability 
and lack of reaction of nylon led us to use the Judet 
type of prosthesis made of this material. We were 
aware of the complications with lucite cups in the 
past, and chose not to use the acrylic type. The two 
prostheses being passed among you are of nylon 
type and were removed after being in place for about 
six months. You will note that both are rather 
markedly worn off on the weight bearing surface. 
These were removed because the patients were unable 
to bear weight without pain. Both prostheses were 
loose and could be lifted out of the granulation lined 
tract in the bone easily. Motion was satisfactory in 
both hips, but pain was the indication for further 
surgical intervention. 


Improper preparation of a smooth acetabulum 
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could be responsible for the wearing of the head; 
however, we felt that these acetabula were adequately 
prepared. Postoperative spurring and capsular calci- 
fication are also factors to be considered as a cause 
of the wearing. 

Several of our patients have nylon prostheses that 
apparently are giving satisfactory function. The fu- 
ture progress of these patients will be watched with 
interest. 

We feel that when prosthetic replacement is to be 
undertaken, vitallium or stainless steel are the mate- 
rials of choice. 


THE TREATMENT OF TUMORS 
OF THE TESTES* 


By James C. Kimproucu, M.D.t+ 
and 
ANTHONY A. Borsk1, M.D.*+ 
Washington, District of Columbia 


There has been considerable controversy 
concerning the treatment of malignant tumors 
of the testes. Prior to 1940, the reports con- 
sisted of a few short series covering from 40 
to 60 patients. The patients reported for treat- 
ment late in the course of the disease, and re- 
gardless of the type of treatment, whether 
orchiectomy, radical lymph node dissection, 
or irradiation therapy, the result was high 
mortality. Before this time individuals were 
not organ conscious, and rarely were they 
aware of diseases of organs unless there was 
associated pain or a large mass. 

With the advent of “cancer-detection clin- 
ics,” and publicity in the lay press, there was 
an increase in “organ consciousness” and peo- 
ple began to examine their palpable parts for 
lumps, swellings, and tumors. Because of this, 
the patient became aware of any enlargement 
of the testes, thus contributing to early di- 
agnosis. 

Malignant tumors of the testicle are rare. 
This disease, however, presents a particularly 
serious problem to the armed forces since it 
occurs in young adults 20 to 40 years old, with 


*Read in Section on Urology, Southern Medical Association, 
Forty-Sixth Annual Meeting, Miami, Florida, November 10-13, 
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the peak occurrence in the late twenties. The 
incidence in service personnel is about 1 in 
10,000." 

The mobilization of more than ten million 
young men in the early 1940’s gave the phy- 
sician the opportunity to treat and observe 
a large number of testicular tumors. Fried- 
man and Moore,? in 1946, reported 922 cases, 
a startling number, from the Armed Forces 
Institute of Pathology. 


Hampton’ reported a 5-year follow-up of 
203 patients from Walter Reed Army Hospi- 
tal in 1950. O’Connell and Geschickter' re- 
ported a 5-year follow-up of 216 patients 
treated at Bethesda and other naval hospitals. 
These two series represented the largest num- 
ber of patients observed over a 5-year period. 
The important results of these series were 
enhanced by the fact that the Walter Reed 
Army Hospital patients were treated by orchi- 
ectomy, resection of preaortic lymph nodes, 
and irradiation, whereas those at naval hos- 
pitals were treated by orchiectomy and _ir- 
radiation. The comparison of these reports 
show the marked advantages of radical surgi- 
cal measures (Table 1). 


Malignant tumors of the testicle arise from 
totipotent sex cells. The monodermal forms 
of these growths represent one-sided develop- 
ments of tridermal teratomas. The tumors are 
often mixed in type. In the event that one 
type predominates, the minor elements may 
not be found on pathological examination. A 
seminoma which appears monodermal may 
contain subversive elements of embryonal 
carcinoma, chorio-epithelioma, or other highly 
malignant forms. These unrecognized ele- 
ments not infrequently metastasize independ- 
ently of the seminoma. So far as treatment 


COMPARISON OF SURVIVAL RATES OF SERIES 
OF PATIENTS 


Walter Reed 
U.S. Naval Army 
Hospital Hospital 
Classification Per Per Difference 


No. Cent No. Cent Per Cent 


Radiosensitive 

seminoma ....... 59.6 103 81 21.4 
Radioresistant 

teratocarcinoma 

embryonal carcinoma... 141 19.1 100 37 17.9 


(een . 216 31.7 203 57 25.3 


| 


is concerned the structural patterns may be 
classified as follows: (1) radiosensitive, semi- 
noma; (2) radioresistant, embryonal carci- 
noma, teratocarcinoma, chorio-epithelioma, 
and miscellaneous. 

Seminoma (germinoma) may be the pre- 
cursor of embryonal carcinoma, teratocarci- 
noma, and chorio-epithelioma, and may metas- 
tasize as such.” 

Tumors of the testicle metastasize first and 
most frequently by way of the lymphatics, but 
may metastasize through the blood stream. 
Early metastases through the lymphatics will 
be unilateral and located in the lumbar lymph 
nodes situated between the bifurcation of the 
aorta and the renal pedicle. The disease is 
curable by radical resection of these glands 
provided the operative treatment is accom- 
plished before generalized dissemination to the 
lungs and other organs takes place by way 
of the blood stream and lymphatics. 

Early diagnosis is an important factor in 
the prognosis of malignant tumors of the gon- 
ads. In a series of 32 patients at Walter Reed 
Army Hospital covering a 314-year period 
ending December 31, 1949, the initial diag- 
nosis of tumor was made in 18 patients (56 per 
cent). In the other 14, the initial diagnosis was 
epididymitis, 9; hydrocele, 2; varicocele, 1. In 
two patients, no diagnosis was made. The 
interval of time from onset of symptoms until 
medical advice was sought ranged from one 
day to two years. The average interval for 
those with metastases was 4.2 months and the 
average time from diagnosis to operation was 
10 days. These data prove that the patient 
is accountable, to some extent, for early neg- 
lect and indifference. 

Metastasis was present in 14 patients (44 
per cent) at the time of retroperitoneal gland 
resection. The hormone test has been of little 
value in establishing the diagnosis. Early 
diagnosis and radical treatment are certainly 
of paramount importance. 

Metastases were found in 43 per cent of 
Lewis’ series of 250.5 Hampton and his associ- 
ates,? in a series of 203, had 42 plus per cent. 
Radiosensitive seminomas had 19 per cent 
metastases, and radioresistant tumors (tropho- 
carcinoma, teratocarcinoma) had 60 per cent 
metastases on admission. Seminoma in all of 
these series shows the lowest rate of metas- 
tases. 
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The prognosis in patients with testicular 
neoplasms depends mainly on three factors: 


(1) Structural pattern, especially whether 
radiosensitive or radioresistant. 


(2) Stage or development of the disease at 
the beginning of treatment. The prognosis 
is much more grave after metastasis has 
occurred. Mere time does not determine the 
stage, since some tumors remain local for 
months while others may explode in a few 
weeks. 


(3) Type of treatment. The treatment of 
choice in all malignant tumors of the testes 
is early radical operation, orchiectomy and re- 
section of lumbar lymphatics, followed by ap- 
propriate irradiation therapy. 


Almost all of the patients who do not sur- 
vive for five years die during the first two 
years. 


Seminoma has the best prognosis because it 
is of low grade malignancy, metastasizes late, 
and is radiosensitive. Approximately 20 per 
cent of the seminomas showed metastases at 
the time of operation, whereas such extension 
was present in 60 per cent of the other types. 


The treatment for testicular tumors is radi- 
cal surgery followed by appropriate irradi- 
ation. Orchiectomy and resection of retro- 
peritoneal lymph nodes should be carried out 
for all malignant tumors of the testicle. Some 
authorities believe that seminoma metastases 
can be cured by irradiation therapy alone.® 
It has been established, however, that semi- 
noma may metastasize as other types not cur- 
able by irradiation, which makes radical sur- 
gery imperative. 

The incision for the gland resection is made 
from the external inguinal ring to the mid- 
axillary line between the tenth and eleventh 
ribs. It may be continued posteriorly with the 
risk of entering the thorax. This, however, 
rarely causes complications. 

This type of incision gives good exposure 
to the renal pedicle and diaphragm. Radical 
surgical treatment with irradiation has given 
better results than orchiectomy plus irradi- 
ation. 


Although seminomas are more radiosensi- 
tive than other types because they may metas- 
tasize as a radioresistant type, radiation ther- 
apy alone cannot be depended upon to con- 
trol the tumor spread. Friedman and Moore,” 
in their series of 922 patients, found 319 with 
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seminomas. In a later report, Friedman’ noted 
that of the 28, the metastasis in 11 patients 
(39.3 per cent) was embryonal carcinoma, ter- 
ato-carcinoma, or some other type. This type 
of radioresistant metastasis makes radical sur- 
gical excision of the retroperitoneal lymph- 
atics, testes, and spermatic cord, the treatment 
of choice. The operation is followed by 
appropriate irradiation. 


Advances in irradiation therapy equipment 
have been so rapid in recent years that evalu- 
ation of results, even by experts, is very diffi- 
cult. Many powerful and dangerous tools 
have been discovered and developed. The 
supervoltage unit, radioactive isotopes, and 
atomic energy threaten radically to change 
the treatment of malignant tumors. It is pos- 
sible that the therapeutic application of these 
elements will become so effective that the use 
of the scalpel soon may be obsolete in the 
management of cancer. Methods and equip- 
ment rapidly become outmoded and future 
treatment is unpredictable. However, certain 
basic factors remain steadfast. It is proverbial 
that the more conditions appear to change, 
the more they remain the same. 

The 1,000 kilovolt radiation unit is in com- 
mon use, and treatment with this type of ap- 
paratus has been more or less standardized. 
At present the 2,000 kilovolt supervoltage unit 
with rotation exposure is considered the safest 
and most effective type of irradiation. 

Irradiation Therapy.—Preoperative irradi- 
ation has little or no place in the treatment 
of malignant tumors of the testes. 

Postoperative irradiation is considered un- 
der the following headings: (1) curative, (2) 
prophylactic, and (3) palliative. 

Curative.—It is asserted by some authors 
that seminoma is curable by irradiation alone. 
There is, however, considerable doubt that 
such therapy will eradicate deep-seated cancer. 
if irradiation alone will cure seminoma, there 
should be no mortality following such treat- 
ment. 


Prophylactic—All seminomas (radiosensi- 
tive tumors) and radioresistant tumors which 
have presented metastatic extension at opera- 
tion are given postoperative irradiation ther- 
apy. Radioresistant tumors which show no 
metastases at operation are not benefited by 
irradiation and such therapy only complicates 
convalescence. 
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Palliative —Irradiation is used to relieve 
pain, delay the spread, and prolong life in 
patients presenting hopeless metastases. 

Pulmonary invasion has been treated by 
thoracotomy and resection of solitary metas- 
tasis in 4 patients. The immediate results have 
been encouraging. However, insufficient time 
has elapsed to evaluate the efficiency of this 
type of therapy. 

Three patients with extensive metastatic 
spread associated with severe pain have been 
treated by castration and estrogen therapy. 
The metastases have receded, and the pain has 
been relieved. Further study may prove that 
this type of palliative treatment has a useful 
place in prolonging life and contributing to 
the patient’s comfort. 


STANDARD OPERATIVE PROCEDURE AT WALTER 
REED HOSPITAL IN TREATMENT OF 
TESTICULAR TUMORS 


(1) Radiosensitive (Seminoma) Tumors.— 
Orchiectomy and resection of preaortic nodes, 
and postoperative irradiation therapy. 

(2) Radioresistant Tumors with Preaortic 
Metastases Noted at Operation.—Orchiectomy 
and resection of preaortic lymph nodes, and 
postoperative irradiation. 

(3) Radioresistant, in Which No Metastases 
Is Noted at Operation.—Orchiectomy and re- 
section of preaortic nodes. No postoperative 
irradiation. 

(4) Extensive Metastases.—Orchiectomy, es- 
trogens, and irradiation. 

(5) Solitary Metastases to Lungs.—Thorac- 
otomy and resection of metastasis, and irrradi- 
ation. 

CASE REPORTS 


Type 1.—Patients with seminoma who died 
of metastases of seminoma type. Lewis® re- 
ported a 5-year follow-up in 49 seminoma 
cases in which 9 (18 per cent) had seminoma 
metastases at operation. The metastases were 
removed in four of these. One died with me- 
tastases, two died of radiation necrosis, and 
one is living and well. Of the total in the 
series of 49, four patients died of seminoma 
metastases. 

Type II.—Patients with seminoma who died 
of metastases other than seminoma type. 
Friedman and Moore? found 28 patients with 
metastases in 319 seminomas. Later Friedman? 
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reported 11 (39.3 per cent) who died of me- 
tastases of types other than seminoma. 


Case 1.—This was a 3l-year-old man with a history 
of pain in the left hip for five months. Testicular 
tumor, left, was noted with x-ray evidence of metas- 
tases to the lungs. Orchiectomy was performed and 
irradiation therapy given. The pathology report was 
seminoma. The patient died in a short time. The 
autopsy report was choriocarcinoma with generalized 
metastases. There was no evidence of seminoma in 
the metastatic lesions. 


Case 2.—A 23-year-old man was admitted to the 
hospital October 28, 1947, with painless swelling of 
the left testicle. An x-ray showed widespread metas- 
tases. Orchiectomy, left, was performed on November 
1, 1947. The pathology report was seminoma. The 
patient died on December 25, 1947, and an autopsy on 
that date showed generalized metastases. Diagnosis was 
embryonal carcinoma. There was no evidence of semi- 
noma in the metastatic lesions. 


Case 3—A 34-year-old man was admitted to the 
hospital on December 15, 1951, with a history of 
painless swelling of the left testicle. The condition had 
existed for 90 days. X-ray showed widespread lung 
metastases. Orchiectomy was accomplished on De- 
cember 18, 1951. Pathological diagnosis was seminoma 
with embryonal elements. Irradiation therapy was 
given, but the patient died May 3, 1952. The autopsy 
showed generalized metastases of embryonal carcinoma. 
No metastatic seminoma was found. 


Case 4.—A 25-year-old patient was admitted to the 
hospital on May 24, 1947, with a history of painless 
swelling of the left testis, of three months’ duration. 
On May 27, an orchiectomy and preaortic lymph node 
resection were performed. The pathological diagnosis 
was seminoma of the testis, left, with metastasis to the 
preaortic nodes. Irradiation therapy was given, but the 
patient died on June 14, 1949. The autopsy showed 
generalized metastases of embryonal carcinoma. 


Type I1I.—Patients with radioresistant tu- 
mors who had preaortic metastases removed 
at operation, and who survived two to five 
years. Lewis® reported a 5-year follow-up for 
28 radioresistant tumors in patients who had 
metastases removed at operation. Ten died 
of tumor, 5 of irradiation effect, and 13 who 
would have been dead if the metastases had 
not been removed, are living and well. 


Case 1A 28-year-old man was admitted to Walter 
Reed Army Hospital on January 2, 1949, with a pre- 
vious history of a nodule of the left testicle, noted 
on December 8, 1948. On January 4, 1949, an orchi- 
ectomy, left, and resection of the preaortic lymph 
nodes to the renal vessels was performed. At op- 
eration, it was noted that the lymph nodes in the 
region of the renal vessels were enlarged and free. The 
pathological report gave a diagnosis of choriocarcinoma 
of the testis, with metastasis to preaortic lymph nodes. 
A course of irradiation had been started, but was dis- 
continued when the pathological report of a radio- 
resistant tumor was made. The patient was discharged 
July 5, 1949, after an uneventful recovery. Examina- 
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tions were continued at regular intervals after the 
patient was discharged and at the last examination, 
three years postoperatively, there was no evidence of 
the recurrence of metastases. 

Case 2—A 23-year-old patient was admitted to the 
hospital on January 16, 1950, with a non-tender en- 
largement of the right testicle of four months’ dura- 
tion. No other physical defect was noted. On January 
24, 1950, an orchiectomy and resection of the pre- 
aortic lymph nodes were carried out. The pathology 
report was teratocarcinoma of the testicle with em- 
bryonal component, with metastases of this component 
in lymph nodes in the region of the renal pedicle. 
Postoperative irradiation, 4000 r., was given. In Sep- 
tember, 1952 (two years and nine months postopera- 
tively) the patient was living and well. 


SUMMARY 


(1) Malignant tumors of the testes are totip- 
otent. Radiosensitive tumors frequently 
spread as radioresistant metastases. 


(2) Important factors in prognosis of testic- 
ular tumors are: (1) structural pattern, (2) 
time treatment is begun, and (3) type of 
treatment. 


(3) Cases are presented to establish the fol- 
lowing facts: (a) In spite of surgery and irra- 
diation therapy, some patients with seminoma 
of the testes die. (b) Seminoma of the testes 
may metastasize as other types. (c) Five-year 
survival has been obtained of patients with 
radioresistant tumors from whom preaortic 
metastatic nodes had been removed. 


(4) The treatment of choice for all types is 
orchiectomy and resection of preaortic lymph 
nodes and spermatic vessels, followed by ap- 
propriate irradiation therapy. 
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DISCUSSION (Abstract) 


Dr. Grayson Carroll, St. Louis, Mo.—The proper 
treatment of these tumors has been a subject of debate 
for the last few years. 
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Colby in his text says that adult teratomas are ade- 
quately treated by simple removal and seminomas by 
removal and radiation. 


Herman, in his “Practice of Urology,” says that 
radical operation is not justified in teratomas. 

Sauer, Watson and Burke analyzed 202 tumors of 
the testicle and, although they recommend radical 
dissection in other malignant types, they do not 
recommend it for the seminoma. 

Rolnick, in his text, agrees with this opinion. 

Merren, Vest and Lupton, in an article appearing as 
late as January 1951, say: “With the relatively high 
survival rate in the case of seminomas and the known 
radio-sensitivity, there is no dissension concerning the 
treatment of this tumor. All urologists agree that 
simple orchiectomy, plus extensive radiation therapy, 
is the treatment of choice. Lewis has also abandoned 
radical gland dissection for these tumors after 69 
operative cases.” 


Dodson cautiously states that a five-year experience 
in a series in which dissection has been performed 
will be awaited with great interest. Colonel Kim- 
brough now gives a report on this series with a 
parallel series of control cases in which radiation, but 
not dissection, of the lymph nodes was carried out. 
Eighty-one per cent of those receiving lymph node 
dissection have survived; 59.67 per cent of those not 
receiving radical dissection survived. 


Further argument for radical dissection of all tumors 
of testicle is given by Friedman, who found that of 
28 seminomas in which metastasis was found, 11 were 
radioresistant lesions, embryonal carcinoma and tera- 
tocarcinoma. 


This report is an important one and the findings 
cannot be disregarded. It must be remembered, how- 
ever, that it is difficult to remove surgically all in- 
volved lymph nodes since they may be found on the 
other side or beyond the diaphragm and, of course, 
some of these tumor cells are blood borne and scat- 
tered to remote parts of the body. 

The operative procedure is fairly safe in the hands 
of competent urological surgeons. Urology of today 
requires most exacting knowledge and skill in surgery 
and the young man developing in the specialty must 
equip himself to fulfill all surgical requirements. 

These figures would indicate that all tumors of the 
testicle should have radical lymph node dissection. I 
dare say that the majority of urologists here have not 
followed such a plan and I am not yet ready to go 
as for as that. Cold figures do not always give the 
true picture. Unknown factors enter in, to affect 
conclusions. 

I am sure others here would like to express their 
views on this controversial subject. 


Dr. Hamilton W. McKay, Charlotte, N. C—Path- 
ology of the scrotum has always been an intriguing 
problem in diagnosis for me, and I have personally 
passed through three phases of clinical diagnosis of 
lesions of the scrotum. When beginning the practice 
of urology, I felt competent to diagnose anything 
that occurred in the scrotum; ten years later I began 
checking up on clinical diagnoses with operative find- 
ings. Since World War II, I find I am mistaken or 
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wrong in the clinical opinion in more than 50 per 
cent of cases I see in the office and hospital. 


When a patient comes in our clinic with a scrotal 
lesion, two or more of us examine the patient; and, 
if there is any question, exploration of the lesion is 
advised. During World War II I received a personal 
communication from one of our best urologists who 
had a large urological service in one of the army 
hospitals. He said that he had 39 malignancies of 
the testicle in one ward, and at operation the diag- 
nosis was incorrect in 90 per cent of these cases. I 
think about this man’s experience when I examine 
every case of scrotal pathology. 

There is a simple procedure that I think all of us 
probably know, but many times do not think of. 
When a patient presents himself with scrotal path- 
ology, try to determine, if possible, which structure is 
involved. If the patient has a tense, inflammatory 
hydrocele, this may become difficult. I should not 
have to remind you that the three diseases that usually 
involve the testicle are: (1) tuberculosis (2) syphilis 
and (3) new growth. It ought to be fairly easy to rule 
out tuberculosis; less easy to exclude syphilis; and, if 
there is any doubt at all, the scrotum should be ex- 
plored for new growth. 


Let me emphasize again that it is a conservative 
thing to do to explore a lesion in the scrotum when 
in doubt. 


Dr. Kimbrough (closing)—We can not do any kind 
of an operation without losing somebody occasionally, 
but morbidity has been nil except that brought on by 
the irradiation therapist. The diagnosis is my main 
plea. I treat all tumors or all growths in the scrotum 
as malignant until proved otherwise. Of course I am 
one of those who operates upon acute epididymitis. 
For every patient who comes to me in consultation, 
even though I know his condition is a little spermato- 
cele, I write my impression and my recommendation; 
that since there is a mass in the scrotum, it should be 
surgically explored, and the proper treatment carried 
out. 


A STUDY OF THE FETAL MORTALITY 
IN CESAREAN SECTION* 


By Joun A. Kine, M. D. 
E. L. Kine, M. D. 
and 
McCoy B. Pitt, M. D. 
New Orleans, Louisiana 


‘The fate of the baby delivered by cesarean 
section has been given more attention lately 
as the frequency of the operation has in- 
creased. Often we hear the remark, “It looks 


_*Read in Section on Obstetrics, Southern Medical Associa- 
tion, Forty-Sixth Annual Meeting, Miami, Florida, November 
10-13, 1952. 

*From the Department of Obstetrics and Gynecology, Tu- 
lane University and Touro Infirmary, New Orleans, Louisiana. 
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as though this would be a very difficult de- 
livery through the vagina, so for the baby’s 
sake we are going to do a cesarean section.” 
In many recent reviews, however, with all 
cesarean sections grouped together, the fetal 
mortality is described as being from 2 to 12 
per cent. In the present review of 1219 cases 
done at a general hospital by 39 different 
operators, we have attempted to classify the 
cases according to what we might call the 
“preoperative fetal expectancy of survival.” 
We did this in the belief that the fetal results 
in the purely elective operation at term are 
different from those in the emergency section 
done for abruptio placentae previa at seven or 
seven and one-half months. This fairly large 
series of cases includes all sections done at 
Touro Infirmary from January 1, 1947, 
through June 30, 1952, and it is believed that 
the anesthesia, blood replacement available, 
and antibiotics which were used in this per- 
iod should work to lower the fetal as well as 
maternal mortality. The cases are both clinic 
and private cases, the clinic work being about 
eight per cent of the total, managed by the 
resident staff with the active assistance of the 
visiting staff. 

In the first group we have placed all elec- 
tive sections at term or within three weeks of 
term, and we have excluded all cases compli- 
cated by severe toxemia, abruptio, diabetes, 
placenta previa, anticipated erythroblastosis 
or any other condition which would tend to 
increase the risk to the baby. Furthermore, 
these patients were either not in labor, or 
were in the first stage of labor for less than 
four hours, or membranes were ruptured for 
less than four hours. Here we find mostly re- 
peat sections, cephalopelvic disproportion, 
previous extensive cervical and vaginal sur- 
gery, etc. In the second group are similar 
cases, except that they have had labor or rup- 
tured membranes for more than four hours. 
This division was made in order to see what 
effect labor before the section might have on 
the fetal survival. In the third group are 
placed all those who have any of the compli- 
cations which tend to increase the fetal mor- 
tality. 

We use the term fetal and neonatal to indi- 
cate those deaths which occur in the first 
month of life, and are therefore presumably 
related to the type of delivery. Of the entire 
group, only three babies survived this period 
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to die later, and these will be mentioned as 
they present themselves. 

In Table 1 the gross results of the series are 
shown. Again we wish to say that the gross 
mortality rate of 5.68 per cent does not do 
justice to the operation, since many of the 
babies were premature or damaged by the 
condition which necessitated the operation. 

In Table 2 is shown the grouping of the 
cases and their respective fetal results. 

Table 3 shows the breakdown of the fetal 
results in Group 1. Here we have corrected 
the total neonatal deaths by excluding three 
which were due to causes unrelated to the 
mode of delivery. In one there was a growth 
of ectopic hepatic tissue in the right thorax 
which compressed the right lung, in another 
an unanticipated erythroblastosis due to the 
Hr factor, and another death was due to 
over-transfusion of a small baby. In this last 
case the pediatrician later admitted his error. 

In Group 2 where the only difference from 
Group | was the presence of labor, we find 
that there was no neonatal mortality. This 
difference between 1.4 per cent and 0 was 
subjected to statistical analysis and was found 


Total number of operations .................. 1219 
Number of babies delivered 
(11 twins, 1 triplet) 
Neonatal deaths 


Total fetal and infant loss . ee ee 
Gross mortality rate ................ 5.76 
Gross neonatal death rate ............... ... 4.46 
‘TABLE 1 

Group 1 Group 2 Group 3 Totals 
Sections 767 236 216 1219 
Neonatal deaths 14 0 41 55 
Stillbirths 0 0 13 13 
Infant deaths 0 2 1 3 
TABLE 2 
Group | total number of cesarean sections .............. 767 
Total number of liveborn babies 
(including four sets of twins) ..................055 771 


Neonatal deaths (corrected) 
Corrected neonatal death rate 
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to be of borderline significance. It would be 
expected to occur by chance five times in 100 
other similar series of the same size. The only 
deaths in these 237 infants were in two in- 
fants, one with hydrocephalus and menin- 
gocele who died at age one and one-half 
months of meningitis, and the other who had 
a congenital heart lesion and died at the age 
of three months. 


In Group 3 there were thirteen stillbirths 
and forty neonatal deaths out of a total of 224 
babies delivered by 216 cesarean sections. We 
might best analyze these cases by subdividing 
them according to the complications which 
caused their placement in Group 3. 


The one infant death in this series occur- 
red in the other twin of the monoamniotic 
stillborn. This baby never did very well, did 
not eat well, and lived for 52 days. On au- 
topsy it was found to have microcephaly, cere- 
bral atrophy, and a chronic subdural hema- 
toma. The section was done because of onset 
of premature labor in a patient who had had 
a section previously for cephalopelvic dispro- 
portion. 

Forty-three sections were done for placenta 
previa, and of these, there were six neonatal 
deaths, or about 14 per cent mortality. Of 
these six the maturity was from six and one- 
half months to eight and one-half months and 
the weight from one pound, six ounces to 
five pounds, seven ounces. In two cases a pul- 
monary “hyaline membrane” was noted. In 
all of these the factor of prematurity is found, 
with possibly anoxia due to placental separ- 
ation at the bleeding area. 


236 
Total number of liveborn infants (one set of twins) .:... 237 
TABLE 4 
Group 8 total cesarean sections. 216 
Total number of babies 
(6 sets of twins, one set of triplets) ..............-- 224 
Intrauterine deaths, cause undetermined ..........-- 3 
Monoamniotic twins with knotted cords ..........-- 1 


Infant deaths 


TasLe 3 


V 
| 

| TABLE 5 
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In forty cases of abruptio placentae there 
were thirty-six liveborn infants and eight ne- 
onatal deaths or about 22 per cent mortality. 
Here again we see that these unfortunate 
babies were of from six to eight months gesta- 
tion and weighed from one pound, four and 
one-half ounces to five pounds, seven ounces. 
In four cases where autopsy was performed, 
the “hyaline membrane” was found once. 


In 52 sections done for toxemia of preg- 
nancy or toxemia with preexisting renal di- 
sease or hypertension, there were three neo- 
natal deaths among 54 liveborn infants. 
These babies were of from six and one-half 
to seven months gestation and weighed from 
two pounds, four ounces to two pounds, 
twelve ounces. In no instance was the “hya- 
line membrane” found at autopsy. The ne- 
onatal death rate here is about 5.5 per cent. 

In 17 sections done on diabetic mothers, 
there were four neonatal deaths or about a 
25 per cent mortality rate. These babies, al- 
though of seven to eight and one-half months 
gestation, weighed six pounds, five ounces to 
seven pounds, seven ounces and the “hyaline 
membrane” was found in two. 

There were 33 sections done for prematur- 
ity alone, mostly previous sections with pre- 
mature labor. Of 35 liveborn infants there 
were twelve neonatal deaths or about 34 per 
cent. In six of these infants the “hyaline 
membrane” was found. The weights varied 
from two pounds, four ounces to six pounds, 
two ounces, and the maturity was from seven 
to eight months. 

Of eighteen liveborn infants from 20 sec- 
tions done for erythroblastosis fetalis, there 
were seven neonatal deaths, a rate of about 
39 per cent. Four were stillborn. Of the liv- 
ing eight infants three were term babies, 
three were at seven and one-half months and 
two were at eight months. 

Of a miscellaneous group we find three 
failed forceps without neonatal death, three 
cases of prolapsed cord with one neonatal 
death, one Bandl’s ring with attempted vagi- 
nal delivery and section with survival of the 
baby, one intrapartum fetal distress with fe- 
tal survival, and one case of amnionitis with 
survival of the baby. 


Of course, our main interest is in the Group 
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1 and 2 cases where we hope and expect to get 
optimum fetal salvage. By combining the two 
groups and figuring the neonatal mortality, 
we find (Table 4) that the best neonatal mor- 
tality rate is 1.09 per cent. There were, as 
mentioned before, eleven cases of neonatal 
death in Group I where the fetal death was 
entirely unanticipated. 


Of these eleven cases the postmortem ex- 
amination showed an alveolar “hyaline mem- 
brane” in five instances. In three instances 
the autopsy revealed atelectasis and pneumo- 
nia but no membrane. In two cases there was 
a “respiratory death” but no postmortem ex- 
amination, and in one case the chart was 
signed out as prematurity and erythroblas- 
tosis, but no weight was given and there were 
no blood examination reports, so we cannot 
be sure what caused this death. Even if this 
baby represented an error in judgment, of 
sectioning the patient prematurely, we must 
leave it in Group | since preoperatively there 
was every expectation of obtaining a normal 
baby. It might be said that in all of these 
eleven cases the clinical course was very simi- 
lar and the respiratory system seemed to be 
involved primarily. 

Of perhaps secondary interest, we noted 
the type of anesthesia employed and in Table 
7 are presented the data. We are of the opin- 
ion that spinal anesthesia, in the hands of the 
expert anesthesiologist, is the anesthetic of 
choice for cesarean sections. 


In this series there was one maternal death, 


an incidence of 0.082 per cent. This patient 
was a 27-year-old gravida 3, (two spontane- 


Total number of cesarean sections ............. 1003 
Total number of liveborn babies 
Corrected neonatal mortality .................. 11 
Corrected neonatal mortality rate.......1.09 per cent 
TABLE 6 


Group 1 Group 2 Group 3 Totals 


709 212 181 1102 
3 2 4 9 
55 22 31 108 

767 236 216 1219 


TABLE 7 


4 

| 

| 

| 

| 

an 


494 SOUTHERN MEDICAL JOURNAL , 


ous early abortions), who was diagnosed as 
having .cephalopelvic disproportion, with 
an anthropoid pelvis. Labor was induced 
at term, and after ten hours with no 
progress beyond 3-4 cm. and station-l, the 
patient was given a spinal anesthesia and a 
low cervical cesarean section was performed, 
on April 6, 1947. She died suddenly on the 
third post-operative day of acute massive pul- 
monary embolism. 

In the last two years of the survey, in 435 
sections, there were noted on the operative 
dictations twenty very thin scars. Of these 
sixteen of the patients were not in labor; 
fourteen of these had previous low cervical 
sections and two had previous classical sec- 
tions. Of course there may have been more 
thin scars which were noted at operation, 
but were not described in the write-up later. 
There were two ruptured uteri in the 435 
cases, both in patients in labor with previous 
classical sections. In both instances mother 
and baby survived. 


SUMMARY 


In a series of 1003 cesarean sections in 
which the preoperative fetal prognosis was ex- 
cellent, there were eleven neonatal deaths in 
which the trouble seemed to be centered 
mainly in the respiratory system. Of these 
deaths there were no common factors discern- 
ible. General anesthesia was used in only two 
instances. The safety of properly adminis- 
tered spinal anesthesia is noted since most of 
the patients received this type of anesthesia 
without any mortality or neurologic sequelae. 
The relative safety of present day cesarean 
section is demonstrated in this series of 1210 
cases with only one maternal death from pul- 
monary embolism. Of possible significance is 
the observation that four or more hours of 
labor before section may have some influence 
on the neonatal mortality. However, the inci- 
dence of thin scars even after the low cervi- 
cal operation and before labor will make us 
unwilling to risk a rupture of the uterus to 
obtain a questionable improvement in fetal 
results. In practically all neonatal deaths in 
the series with maternal complications, pre- 
maturity was an additional factor, and in 
those cases where the sole unfavorable factor 
was prematurity, there were twelve neonatal 
deaths out of thirty-five liveborn infants. 
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DISCUSSION (Abstract) 


Dr. W. D. Beacham, New Orleans, La.—I have 
enjoyed reading of the fetal fate in 1219 cases cesarean- 
ized by 39 different operators at a general hospital 
in a five and one-half year period. It would be 
interesting to know the number of men included 
in the group who are not members of the department 
of obstetrics and gynecology at that institution. The 
section rate for the time involved would also be of 
more than passing interest. 

The 14 neonatal deaths in the 767 Group 1 cases 
appear somewhat puzzling even after exclusion of the 
three cases mentioned. Had the essayists been allowed 
time they would have enlightened us as to the indi- 
cations for the section in each of these cases. It is 
good to note that there were no neonatal expirations 
in the 235 Group 2 cases. 

Particular emphasis may well be placed on the 216 
Group 3 cesareans. It would be edifying to know the 
specific indications for sectioning the cases of multiple 
pregnancy in addition to those with intrauterine 
fetal death of unknown cause. We agree with the 
authors that evidences of Rh or Hr sensitization are 
not indications for section. 

The 22 per cent and 14 per cent fetal mortality 
rates in the abruptio placentae and placenta previa 
groups, respectively, obviously cause one to inquire 
as to the number of cesarean sections done solely in 
the interest of the mothers. 

Certainly there is no substitute for obstetrical judg- 
ment. It not only tells us which cases should be 
given the benefit of operation but it tells us when 
the procedure should be done. By careful examination 
of the patient and indicated radiographic studies the 
incidence of prematurity associated with sections can 
be decreased. 

Drs. King, King and Pitt have emphasized the 
importance of antibacterial agents, blood replace- 
ment, and anesthesia. Surely the competent adminis- 
tration of spinal analgesia provides gratifying results. 
It permits giving oxygen to the mother and_ has 
many advantages now well known. As pointed out 
by Richardson of Australia, “the smash and grab 
operation” has no place in modern day obstetrics. 

We prefer the elliptical or transverse incision in 
the uterus and usually rotate the mouth anteriorly 
so that it can be quickly aspirated. Prior to clamping, 
the cord is milked in such a way as to prevent 
cheating the baby of blood. Vitamin K is given to 
the baby intramuscularly even though it was admin- 
istered to the mother. The air passages are cleared 
and the contents of the stomach are aspirated. In 
indicated cases the trachea is catheterized, although in 
our experience it is often not necessary to employ 
this measure. 


Obviously we must prevent chilling of the baby, 
remembering that his or her habitat is far warmer 
than our present day air-conditioned operating rooms. 
Furthermore, an incubator with oxygen and high 
humidity is routinely available. In certain cases 
resuscitating apparatus proves very valuable. 

In managing the cesarean problem one proves 
whether he is an accoucheur or an accoucheuse. 
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SODIUM METABOLISM AND 
RENAL DISEASE 


Normally a major portion of the sodium 
ion, together with that of chloride, is reab- 
sorbed from the glomerular filtrate in the 
proximal renal tubules. The fraction of the 
sodium containing filtrate reaching the distal 
tubules has been estimated as 12 per cent 
by one group of investigators, and as 20 per 
cent by another group.1? It is now known 
that the excretion of these electrolytes is not 
simply a threshold phenomenon, as had for- 
merly been believed. This excretory process 
is conditioned by a number of factors, among 
which are: (1) the glomerular filtration rate, 
(2) plasma concentration of electrolytes, (3) 
concentration of the hormones of the adrenal 
cortex in the body fluids, and (4) possibly 
some action of the posterior pituitary hor- 
mone.* 


Apparently the tubular mechanism for 
transportation of the sodium ion is an in- 


1. Smith, H. W.: The Excretion of Water. Bull. New York 
Acad. Med., 23:177, 1947. 

2. Duggan, J. J. and Pitts, R. F.: Studies on Diuretics. 
J. The Site of Action of Mercurial Diuretics. J. Clin. Investi- 
Sation, 29:365, 1950. 
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trinsic one, and it is only the rate of trans- 
port which is augmented by the hormones 
and other factors. This has been adequately 
demonstrated in the isolated kidney of the 
heart-lung-kidney preparation. Such a kid- 
ney will continue to reabsorb a large part of 
the sodium from the glomerular filtrate.* 
Apparently the amount of sodium in the 
glomerular filtrate that is reabsorbed in the 
proximal tubule tends to increase with a de- 
creasing filtration rate. It can readily be seen 
that if this be the case, and the distal tubule 
continues its reabsorption of sodium at a 
normal rate, there results a decreased sodium 
excretion.* 


Normally, the quantity of salt excreted in 
the urine approximately equals that ingested, 
which, in the usual American diet, averages 
about 6 to 9 grams per day. The body’s abil- 
ity to conserve its vital sodium content, prob- 
ably mediated through the adrenal cortical 
hormones, is so efficient that urinary concen- 
trations of this cation may fall below 1 milli- 
equivalent per liter in contrast to the usual 
100-150 milli-equivalents per liter.* 

With these factors in mind, the clinician 
directs his interest toward the role of sodium 
metabolism in the pathologic processes en- 
countered in renal disease. 

In the acute phase of glomerulonephritis, it 
is postulated that glomerular blood flow and 
filtration rate are impeded by inflammatory 
swelling and by proliferation of the epitheli- 
um along capillary walls. Apparently the tu- 
bules retain their functional capacity. There- 
fore, with the slower flow of a smaller volume 
of glomerular filtrate through the tubular 
lumen, reabsorption of large amounts of so- 
dium will occur.5 The net result of such a 
mechanism is a greatly impaired renal excre- 
tion of sodium. This retention of sodium, 
together with that of water, tends to aggra- 
vate the edema which is usually present in 
acute glomerulonephritis. Certainly, there is 
a good physiologic basis for restriction of so- 
dium intake in this stage of the disease. 

The nephrotic phase of glomerulonephritis 
usually is characterized by marked edema, 


3. Verney, E. B.: The Secretion of Pituitrin in Mammals 


as Shown by Perfusion of the Isolated Kidney of the Dog. 
Proc. Roy. So., London, 99:487, 1926. 

4. Role of the Kidney in Water, Salt and Acid-Base Bal- 
ance. Physicians Bull., 17:26, 1952. 

5. Bradley, S. E.: Bradley, G. P.; Tyson, C. J.; Curry, 
J. J.; and Blake, W. D.: Renal Function in Renal Diseases. 
Amer. J. Med., 9:766, 1950. 
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which is believed to be due largely to a loss of 
plasma proteins. Edema formation is also en- 
hanced by abnormal renal retention of sodi- 
um. Increased glomerular filtration is pres- 
ent subsequent to an increased glomerular 
permeability, together with a low plasma os- 
motic pressure. On the other hand, there is 
apparently an even greater increase in the 
rate of reabsorption of sodium and water in 
the tubules, resulting in a net deficit of so- 
dium excretion.t Sodium and _ associated 
water retention result in an excess body fluid 
content. 


Certainly, it seems reasonable to question 
the priority of the salt restriction regimens 
usually employed in this disease process, in- 
asmuch as the body appears to be engorged 
with sodium-poor fluid. However, it is rea- 
sonable to assume that any additional sodium 
made available for reabsorption in the 
tubules will result in even greater reabsorp- 
tion of water, aggravating the edematous 
condition. 

The end-stage of chronic glomerulone- 
phritis is characterized by marked impairment 
of renal function. Specifically, there is a 
reduction in renal blood flow, in glomerular 
filtration, and in the capacity for tubular 
work. Changes in tubular reabsorption abil- 
ity at this stage of the disease appear to ex- 
ceed that of the glomerular damage, so that 
more filtrate is formed than the defective 
tubules can handle.’ When tubular function 
is diminished the capacity for reabsorption of 
basic ion from the glomerular filtrate and the 
mechanism for the manufacture of ammonia 
may be impaired. These two defects may 
result in loss from the body of excessive 
amounts of sodium as well as potassium.‘ 
Restriction of sodium intake at this stage of 
the disease will serve only further to derange 
the electrolyte metabolism. 

Necrotizing nephrosis is one of many terms 
(including crush syndrome, and lower ne- 
phron nephrosis) applied to the syndrome 
involving the kidneys that may follow crush- 
ing injuries, transfusion of incompatible 
blood, or poisoning with heavy metals, car- 
bon tetrachloride, sulfonamides, and many 
other substances. The predominant patho- 


6. Emerson, K.. Jr.; and Dole, V. P.: Diodrast and Inulin 
Clearances in Nephrotic Children with Supernormal Urea 
Clearances. J. Clin. Investigation, 22:447, 1943. 
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logical change associated with this clinical 
entity is the necrosis of the renal tubular 
cells.* 

It is now known that the presence of anuria 
does not necessarily mean that glomerular 
filtration is absent. There is evidence that 
the decrease in the urine excretion present in 
these patients may actually be due to more 
or less complete reabsorption of the glomeru- 
lar filtrate by the tubules that have been 
damaged in the disease process.7® It can 
readily be seen that such a reabsorption 
would result in excessive sodium retention. 
Certainly in the proper care of these patients 
sodium, as well as potassium and water, 
should be rigidly restricted. 


Fortunately, however, in some of these 
patients, profound diuresis may begin in 7 to 
21 days after the onset of the syndrome. In 
this diuretic phase the excreted urine fre- 
quently approaches the composition of the 
glomerular filtrate, indicating a profound 
lack of renal tubular reabsorptive capacity.‘ 
The body may consequently become depleted 
of sodium and, especially, potassium. During 
this phase supplemental intake of sodium 
and potassium may be necessary to avoid ex- 
cessive depletion of electrolytes from the 
body. 


BROMIDE EXCRETION AND 
MERCURIAL DIURETICS 


Ingested bromide is eliminated slowly from 
the body. After a single dose of as little as 
two grams of a bromide, the urine may con- 
tinue to show its presence for approximately 
two months.® 

To facilitate the excretory process, supple- 
mental sodium chloride administration has 
been a standard therapeutic implement. The 
rationale of such therapy is based on the fact 
that chloride displaces bromide ions when 
bromides are withheld and chloride contain- 
ing salts are made available to the body 
tissues. The displaced bromide ion is then 


7. Redish, J.; West, J. R.; Whitehead, B. W.; and Chasis, 
H.: Abnormal Renal Tubular Back-Diffusion Following 
Anuria. J. Clin. Investigation, 26:1043, 1947. : 

8. Sirota, J. H.: Carbon Tetrachloride Poisoning in Man; 


Mechanisms of Renal Failure and Recovery. J. Clin. Investi- 
vation, 28:1412, 1949. . 

9. Goodman, L. S.: and Gilman, A.: The Pharmacological 
Basis of Therapeutics, p. 161. New York: The Macmillan 
Company, 1941. 
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excreted in the urine. It may be assumed 
from this concept that the kidneys make no 
distinction between the two halogens, but 
rather function to maintain a normal total 
halogen content of the extracellular fluids. 

Recently a group of investigators have dem- 
onstrated the fallacy of this theory.!| Their 
findings were obtained on bromide treated 
animals, in which a constant, average chloride 
diet was maintained. They demonstrated 
that in dogs the kidney excretes chloride 
preferentially over bromide. Therefore, the 
urinary bromide-halide ratio in these animals 
is less than the ratio in the plasma. However, 
the administration of either bromide or chlo- 
ride resulted in an absolute increase in the 
renal excretion of bromide. 


It has been postulated that the relative 
tendency to retain bromides and to excrete 
chlorides results from the fact that the bro- 
mide ion moves slightly more rapidly than 
the chloride ion in the glomerular filtrate. 
Therefore the bromide ion is readily reab- 
sorbed by the renal tubules.” 

Based upon this theory and the known in- 
hibitory effect of mercurial diuretics on tubu- 
lar reabsorption, Hussar and Holley admin- 
istered these drugs to patients with elevated 
serum bromide levels.* There resulted a 
threefold increase in the excretion of bromide 
by the kidneys. This increase was manifested 
by an increase in both the urinary volume 
and the urinary bromide concentration. 


When the mercurial diuretic was combined 
with supplemental sodium chloride adminis- 
tration, there occurred an over all increase 
of 42 per cent in the amount of bromide ex- 
creted over that occurring after mercurial 
administration alone. When ammonium chlo- 
ride was substituted for the sodium chloride 
in such a regimen, bromide excretion was in- 
creased by an average of more than 100 per 
cent. 


This information is of therapeutic interest 
in a clinical entity of such known chronicity 
as bromism. Any regimen that facilitates a 
more rapid elimination of the toxic ion from 
the body will be a welcome addition to the 
therapeutic armamentarium. 


_l. Bodansky, O.: and Modell, W.: The Differential Excre- 
tion of Bromide and Chloride Ions and Its Role in Bromide 
Retention. J. Pharmacol. & Exper. Therapeutics, 73:51, 1941. 
z Palmer, J. W.: and Clarke, H. T.: Elimination of 
Bromides from the Bloodstream. J. Biol. Chem., 99:435, 1933. 
3. Hussar, A. E.: and Holley, H. L.: The Use of Mer- 
curial Diuretics in the Treatment of Bromide Intoxication. 
Amer. J. Med. Sci., 223:262, 1952. 
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TWENTY-FIVE YEARS AGO 
FRoM JOURNALS OF 1928 


Endocrine Effect of Exhaustion Due to Lack of 
Sleep.—We have described an experimental method 
for producing exhaustion from lack of sleep and the 
resulting morphological changes in the cells of the 
spinal cord and medulla . . . Since the abnormal func- 
tioning of the thyroid gland . . . is usually accom- 
panied by functional disorders of the central nervous 
system it would be of extreme interest and importance 
to know whether exhaustion of the central nervous 
system is accompanied by morphological change in 
the thyroid and adrenal glands . . . . the term mitro- 
chondria . . . refers to those granules which react 
specifically to Altmann’s acid fuchsin aniline solution 

(1) In the thyroid gland of exhausted rabbits the 
number of mitochondria is markedly decreased. 

(2) The nuclei are swollen and the decreased chro- 
matin is clustered along the nuclear membrane. . . . 

In our exhaust adrenals . . . we noted certain pic- 
tures which we interpreted as abnormal. 

Racial Supremacy2—Nowadays one hears much about 
the deterioration of races and the consequent need 
of securing certain types of superiority through the 
preservation of racial integrity. The acrimonious dis- 
cussion of alleged Nordic perfection and _ similar 
themes relating to comparative racial values are still 
fresh in memory ... . a student is sometimes in- 
clined to ask whether in this country there is any 
“pure stock” aside from the native American Indian. 

As Hayes, who conducted the investigation at 
the University of Illinois, has pointed out, racial traits 
might be expected to stand out definitely against such 
a background of cultural similarity. He has consid- 
ered the scholastic records of thousands of Illinois 
students in relation to their racial classification .... 
In making the classification primary importance was 
given to the factors of physical anthropology—to ceph- 
alic index and eye color. .. . Among the few students 
who could be definitely assigned, the majority were 
Nordics. The latter group as a whole furnished an 
average scholastic grade showing “marked inferiority” 
pies the Illinois data do not give support to the 
expected degeneracy from hybridization of races in the 
United States. 

Vitamin D Effects.2*—None of the vitamins have as 
yet been isolated in pure form..... vitamin D is 
created in ergosterol by exposure to ultraviolet rays. 
Dozens of manufacturers of foods . . . now 
plan to increase the salable qualities of articles of diet 
with claims for the vitamin D created by the Steen- 
bock technic in the food products ....... Over- 
doses of vitamin D may have serious effects... .. a 
daily dose of 1 mg. was fatal (to white mice) when 
continued for twenty days when postmortem exam- 
inations were made .. . the results seemed to be 
similar to the sclerosis induced in rabbits after feed- 
ing with doses of cholesterol over long periods of 
time. . . . The public sale and widespread use of 
such products should await careful clinical tests. 


1. Bast. T. H.; Supernaw, J. S.; Lieberman, B.; and Munro, 
J.: Studies in Exhaustion Due to Lack of Sleep. Amer. J. 
Physiol., 85:135, 1928. 

2. Editorial: Racial Purity and Racial Supremacy. J.A.M.A., 
90:1121, 1928. 

3. Editorial. Danger of Irradiated Ergosterol. J.A.M.A., 

90:2105, 1928. 
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President's Page 


To the Members of the Southern Medical Association— 


Spring is here! and now we're well on our way to 
Summer. At this season of the year, I am reminded 
that most of our State Medical Societies hold their 
annual meeting. Each member of organized medicine 
should make an attempt to participate in the activities 
of his respective association. 

You may feel, and even say, that your Association 
is run by a group or clique and that you have no 
chance to assist. If such is your feeling, then it is 
time for some self examination. Have you attended 
your County meetings regularly? Have you honestly 
exerted yourself when put on a Committee? Have 
your efforts been unselfish and unbiased? 


Take a look at your State officers and House of 
Delegates. I think you will find in the majority of 
cases that these same men are the workers in their 
respective County Societies. By conscientious, zealous, 
unselfish activity in your local societies, I dare say in 
a few years you too will belong to the clique running 
your State Association. It is high time that we all 
exert ourselves on a united front if we are to fore- 
stall the inroads of Socialism. 

Again I wish to remind you of our Group Accident 
and Health Insurance Program. It is moving along 
well but slower than anticipated. All good health 
risks whose applications are placed have been granted 
their policy. Those whose health record does not 
justify it have not been insured until such a time that 


fifty per cent of the membership of our Association 
have requested coverage. This means some of our 
membership cannot get insurance because we have not 
reached the quota required for group coverage, re- 
gardless of health conditions. I think it would be 
well, not only to consider the benefit to yourself, but 
also the fact that you are withholding such benefits 
from someone who cannot obtain them unless we get 
a larger percentage coverage. 


Again to remind you that if some members of your 
local Society who are eligible for membership in our 
Association desire this coverage, they may obtain same 
by filing application for membership in the Southern 
Medical Association and at the same time request the 
Group Policy. These Group policies will not be issued 
to poor risk health cases until fifty per cent of the 
membership is insured. Get busy in your local com- 
munity to see that this quota is brought up to the 
required figure, in order that those of our members 
who are not now eligible for insurance may have pro- 
tection under this program. 

I expect to attend several of the State Medical meet- 
ings and will look forward to seeing old friends and 
meeting new ones on the various occasions. 

With best wishes to all of you for a happy, pros- 
perous and enjoyable summer. 


WALTER C. JONES, M.D., President 


Miami, Florida, April 15, 1953. 
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Book Reviews 


Cowdry’s Problems of Ageing; Biological and Medical 
Aspects. Third Edition, edited by Albert I. Lansing, 
Ph.D., Washington University School of Medicine, 
St. Louis, Missouri. 1021 pages, illustrated. Balti- 
more: The Williams & Wilkins Company, 1952. Price 
$15.00. 

This new edition of a widely known book surveys 
the problems of aging from the biological, medical, 
and sociological standpoints. As in the earlier editions, 
“it raises more questions than it can answer,” but it 
furnishes a starting point for long-range systematic 
research in the relatively young science of gerontology. 
The biologist, the physician, and the social worker 
will find in the forty articles contributed by forty- 
seven authorities all the available information they 
need in dealing with the problems of the aged. 


Topics in Physical Chemistry. A Supplementary Text 
for Students of Medicine. By W. Mansfield Clark, 
Ph.D., Sc.D., DeLamar Professor of Physiological 
Chemistry. The Johns Hopkins University School of 
Medicine, Baltimore, Maryland. Second Edition. 777 
pages. Baltimore: The Williams & Wilkins Com- 
pany, 1952. Price $10.00. 


In this new edition of a handy reference book for 
students of medicine and biochemistry, no new 
chapters have been added. The text, however, has been 
improved by expansions, deletions, and rewriting of 
many sections. It presents the principles of physical 
chemistry in a leisurely and scholarly manner, charac- 
teristic of all the works of its author. 


Great Adventures in Medicine. Edited by Samuel 
Rapport and Helen Wright. With an introduction 
by Detlev W. Bronk, President of The Johns Hop- 
kins University. 874 pages. New York: The Dial 
Press, 1952. Price $5.00. 


Great Adventures in Medicine is exactly what its 
title implies, a thrilling journey into all phases of 
the healing art. Included in it are more than seventy 
selections representative of the most interesting, ex- 
citing and significant aspects of medicine. These 
range from the strange and brutal treatments of the 
witch doctors to the miracle drugs of the present day. 

The book is divided into six sections: “Introduc- 
tory;” “Ancient and Medieval Times;” “The Rebirth 
of Medicine;” “Into Modern Times;” “The Turn of 
the Century—And Beyond;” and “Contemporary Med- 
icine.” 

Excerpts from the writings of Galen, Boccaccio, 
Fracastoro are here as well as are the works of the 
great names of medicine through all the centuries 
including the twentieth which is represented by such 
leaders as Alexander Fleming, Cornelius P. Rhoads, 
William C. Menninger and Alexis Carrel. 


The book is a veritable treasure of all the land- 
marks of medical science and will serve as a source 
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of inspiration and enjoyment to the layman, the stu- 
dent and the physician. 


Carbohydrate Metabolism. A symposium on the Clin- 
ical and Biochemical Aspects of Carbohydrate Utili- 
zation in Health and Disease. Edited by Victor A. 
Najjar. 134 pages with illustrations. Baltimore: The 
Johns Hopkins Press, 1952. Price $4.00. 


This well written treatise on carbohydrate metab- 
olism bridges for the student in medicine the gap 
between research and therapy of clinical diseases. The 
entire field of carbohydrate metabolism is not covered; 
rather the subjects presented pertain to diabetes 
mellitus, the hypoglycemias, and the glycogen storage 
diseases. Major emphasis is placed upon the enzyme 
systems involved in glucose and glycogen utilization 
and upon the effects exerted on these enzymes by the 
hormonal balance and by the intra- and extracellular 
electrolyte pattern. Research papers are contributed 
by members of the biochemical departments of Wash- 
ington University and Harvard Medical School; and 
clinical papers by pediatricians from Harvard, Minne- 
sota, Columbia and Johns Hopkins Medical Schools. 


Finality and Form. By Warren S. McCulloch, M.D., 
Professor of Psychiatry and Physiology, Neurophysi- 
ologist, Department of Psychiatry, University of 
Illinois, College of Medicine, Illinois Neuropsychiat- 
ric Institute, Chicago, Illinois. 62 pages with illustra- 
tions. Springfield, Illinois: Charles C. Thomas, Pub- 
lisher, 1952. Price $3.75. 

Dr. McCulloch begins with the philosophic empiri- 
cists’ concept that the theory of knowledge and 
value can be stated and solved only in terms of the 
anatomy and physiology of the nervous system. He 
recognizes early the weakness of words and attempts 
to simplify the problem with a diagrammatic system of 
blocks which ultimately, through their manipulation, 
clarify a major portion of the psychological concepts. 
Cybernetics is brought into the picture and assists his 
new semantic approach to the point that in the basic 
understanding of finality and form a mathematical 
formula can be utilized. It is a most interesting and 
thought-provoking book and one well worth having 
in a comprehensive library. 


Isotopes in Biochemistry. Proceedings of the Symposium 
Held in London under the Auspices of the Ciba Foun- 
dation; Editor for the Ciba Foundation, G. E. W. 
Wolstenholme, O.B.E., M.A., M.B., B.Ch.; Consult- 
ing Editors, J. N. Davidson, M.D., D.Sc., F.R.S.E.; 
L. H. Gray, M.A., Ph.D.; A. S. McFarlane, M.A., 
B.Sc., M.B., Ch.B.; A. Neuberger, M.D., Ph.D., 
F.R.S.; G. Popjak, M.D., D.Sc.; and C. Rimington, 
M.A., Ph.D. 288 pages, 79 illustrations, 51 tables. 
Philadelphia: The Blakiston Company, 1951. Price 
$5.00. 

This is a collection of twenty-two papers by lead- 
ing investigators actively engaged in biochemical re- 
search using isotopes as tracers. It contains much new 
and interesting information on the metabolism of the 
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major classes of biochemical compounds. At the same 
time, it also serves to illustrate the difficulties en- 
countered in the interpretation of results obtained 
with the powerful technic. It should be read by all 
biochemists and physiologists. 


The Phosphatides. By Harold Wittcoff, Research De- 
partment, General Mills, Inc. American Chemical 
Society, Monograph Series. 564 pages. New York: 
Reinhold Publishing Corporation, 1951. Price $10.00. 


This monograph covers all aspects of the chemistry 
of phosphatides from structure to analysis, and from 
physiology to manufacture and industrial uses. All 
the literature through 1949 has been surveyed and 
interpreted wherever possible. Gaps in present day 
knowledge are also pointed out. The book fills a real 
need of an up-to-date reference on phosphatides. 


Disorders of the Circulatory System. A Symposium 
Presented at the Twenty-Fourth Graduate Fort- 
night of The New York Academy of Medicine, Oc- 
tober Eighth to Nineteenth, 1951. Edited by Robert 
L. Craig, M.D. 305 pages with illustrations. New 
York: The Macmillan Company, 1952. Price $5.50. 


The New York Academy of Medicine and the New 
York Heart Association are to be congratulated for 
having prepared and made available this excellent 
volume on “Disorders of the Circulatory System.” 
There are presentations by almost a score of contrib- 
utors, each an authority in the field of cardiovascular 
diseases. Although this small volume is very read- 
able, the problems discussed come to grips with funda- 
mentals, investigative and therapeutic. There is an 
excellent balance between the esoteric and the prag- 
matic. The simplicity of some of the chapters is 
beguiling, for immediately beneath this veneer of 
simplicity are readily seen the thought-provoking 
facets in this very broad field. 


Subject matter ranges from “Contraction in the 
Heart Muscle Fiber” through “Surgical Revision in 
Congenital Cardiovascular Disease” into the realm 
of “Circulatory Responses to Life Situations.” Among 
the outstanding array of contributors are found Drs. 
Paul Klemperer, A. Szent-Gyérgyi, John W. Gofman, 
Herrman L. Blumgart, Lewis Dexter, Eugene A. 
Stead, Jr., William Dock, Louis N. Katz and Irvine H. 
Pafe, to mention a few. 


This is a stimulating collection of presentations 
which will be most useful to young and old in inter- 
nal medicine and cardiovascular diseases. It will 
prove to be valuable for pre-clinical and research 
workers. There is much here for the surgeon who is 
interested in cardiovascular disease. 


Malignant Disease of the Female Genital Tract. By 
Stanley Way, M.R.C.0O.G., Gynaecologist to the 
Newcastle Regional Cancer Organization. 279 
pages, 38 illustrations. Philadelphia: The Blakis- 
ton Company, 1951. Price $5.00. 


In the considerable current literature on malignan- 
cies of the female genital tract, this book is an in- 


May 1953 


structive contribution. The data assembled by this 
English physician are primarily for practicing gyne- 
cologists. Facts are so presented that they may be 
assimilated in a minimum of time by looking up 
symptoms, diagnosis and pathology of the various 
types of female genital malignancies. 

There are nine main sections, most of which discuss 
a malignant lesion of a particular anatomical struc- 
ture such as carcinoma of the vulva, vagina, cervix, 
body of the uterus, ovary and fallopian tube. Two 
sections are devoted to sarcoma and miscellaneous 
malignant tumors. A very interesting section is the 
one upon malignant tumors complicated by preg- 
nancy. 

This book is easy to read in spite of the fact that 
its method of presentation is different from the aver- 
age American style of writing. Some of the terms 
are slightly different but in general it conforms very 
closely to American usage. Frequent reference is 
made to American and other literature as well as to 
English authors, thus giving considerable scope of 
international opinion. 


Any gynecologist would do well to have this vol- 
ume in his library and to consult it frequently. 


Emergencies in Medical Practice. Edited by C. Allan 
Birch, M.D., F.R.C.P., Physician, Chase Farm Hos- 
pital, Enfield. Third Edition. 587 pages with 143 
illustrations, 15 in color. Edinburgh and London: 
E. & S. Livingstone Ltd., 1952. Baltimore: The 
Williams & Wilkins Company. Price $7.00. 


The reviewer has found this book very helpful 
in his practice. Three editions have appeared since 
1948. The book deals with medical emergencies, 
which are defined as conditions calling for immediate 
action other than surgery. While clinical descriptions 
and problems of diagnosis receive some consideration, 
emphasis is on management of urgent illnesses and 
critical situations in medicine. A wide spectrum 
of all conceivable emergencies, ranging from mos- 
quito bites to major abdominal catastrophes, has 
been subdivided according to the various medical 
subspecialties. The editor has also written an ex- 
ceedingly useful chapter on practical procedures such 
as artificial respiration, induction of pneumothorax 
and pneumoperitoneum, oxygen therapy, and emer- 
gency transfusions. 


In this edition, a more extensive consideration of 
anti-coagulant therapy has been introduced, and 
some other improvements and additions have been 
made. Certain legal and administrative data are 
applicable only to the United Kingdom, and Ameri- 
can doctors will not be familiar with some of the 
proprietary drugs. However, the authors have as- 
sembled a large amount of information which is not 
readily available in medical textbooks. 


Congenital Anomalies of the Heart and Great Ves- 
sels. By Maurice A. Schnitker, B.S., M.D., F.A.CP., 
Lt. Col., A.U.S., Medical Consultant, Pacific Theater, 
World War II. 306 pages with illustrations. New 
York: Oxford University Press, 1952. Price $8.00. 
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This is an up-to-date book on a subject that is 
undergoing more rapid changes in both treatment and 
diagnostic methods than any other branch of medicine. 
It contains few illustrations. An extensive bibliography 
follows each chapter. 

The book covers most adequately the diagnosis and 
treatment of the various aspects of congenital heart 
malformations. 


The Treatment of Diabetes Mellitus. By Elliott P. 
Joslin, A.M., M.D., Sc.D., Medical Director, George 
F. Baker Clinic, New England and Deaconess Hos- 
pital; Howard F. Root, M.D., Physician, New Eng- 
land Deaconess Hospital; Priscilla White, M.D., Sc.D., 
Physician, New England Deaconess Hospital; Alex- 
ander Marble, A.M., M.D., Physician, New England 
Deaconess Hospital. Ninth Edition. 772 pages, 26 
illustrations, one in color. Philadelphia: Lea and 
Febiger, 1952. Price $12.00. 


Dr. Joslin’s “Treatment of Diabetes Mellitus” has long 
been the standard text in this field; and the newly 
published ninth edition maintains this pre-eminent 
position. It brings up to date its comprehensive cov- 
erage of the disease. Especially valuable are the 
statistical sections devoted to age incidence, life ex- 
pectancy, complications, causes of death, and so on, 
based upon the experience of the author and his as- 
sociates with more than 40,000 patients. 

Not every authority would accept all the viewpoints 
expressed in certain portions of the book. Some would 
dissent from the unitarian hypothesis of the nature 
of diabetes. Others would differ from the diagnostic 
criterion of diabetes mellitus on the basis of a post- 
prandial venous blood sugar of 170, from the insistence 
upon simultaneous glycosuria with hyperglycemia to 
establish the diagnosis, and from the dismissal of the 
value of two-hour post-prandial blood sugars in di- 
agnosing the disease. Still others would disagree with 
the recommended hormone therapy of the pregnant 
diabetic. 

Yet, none would dissent from the reviewer's ap- 
praisal that Dr. Joslin’s text belongs in every phy- 
sician’s library and for decades has been of inestimable 
value in furthering good therapy of the disease. 


Synopsis of Pathology. By W. A. D. Anderson, M.A., 
M.D., F.A.C.P., Professor of Pathology, Marquette 
University School of Medicine; Pathologist, St. 
Joseph’s Hospital, Milwaukee, Wisconsin. 788 pages, 
with 334 illustrations and 13 color plates. Third 
Edition. St. Louis: The C. V. Mosby Company, 
1952. Price $8.00. 


This book is written for medical students and the 
clinicians in a classical form. It serves its purpose 
very well in that it fills the gap between the very 
elementary and the larger textbooks. The style is 
clear and simple; the illustrations, diagrams and tables 
are very helpful. It is understandable that because of 
the limitation of the size of the book, the clinicopath- 
ologic correlations could not be included. However, 
this volume is still to be highly recommended for use 
by those who are interested in having a quick refer- 
ence in pathology. 
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Surgical Applied Anatomy. By Sir Frederick Treves, 
Bt. Twelfth Edition. Revised by Lambert Charles 
Rogers, V.R.D., M.D., M.Sc., F.R.CS., F.R.C.S.E., 
F.R.A.CS., F.A.C.S.; Professor of Surgery, University 
of Wales. 590 pages with 206 illustrations, 66 in 
color. Philadelphia: Lea and Febiger, 1953. Price 
$6.50. 


The twelfth edition of Treves’ “Surgical Applied 
Anatomy” as revised by Lambert Rogers is a com- 
prehensive 590 page book with 206 illustrations. The 
sections on the ear, nose, throat, and the eye and its 
orbit, have been revised; and those sections retain the 
accuracy and correct usage of the original text and 
design of Sir Frederick. The many essential facts rel- 
ative to the surgical anatomy of the other systems and 
body structures are covered in detail, and as a further 
aid to the physician. It includes much material of 
clinical value which reveals many surgical dangers and 
pitfalls. The book will be found of much value for 
the use of students preparing for their final examina- 
tion in surgery; and also, to practitioners who would 
wish to refresh themselves on anatomical matters to 
have the most direct bearing upon the details of prac- 
tice. 


A Manual of Clinical Allergy. Edited by John M. Shel- 
don, M.D., Professor of Internal Medicine, University 
of Michigan Medical School; Robert G. Lovell, M.D., 
Instructor in Internal Medicine, University of Mich- 
igan Medical School; Kenneth P. Mathews, M.D., As- 
sistant Professor of Internal Medicine, University of 
Michigan Medical School. 413 pages with 27 figures. 
Philadelphia: W. B. Saunders Company, 1953. Price 
$8.50. 


This book is written with the intention of furnishing 
a guide to accepted practices in allergy for the medical 
profession at large. It accomplishes this objective well. 
The authors have omitted discussions of the many 
long and meaningless theories of allergy, many of 
which are completely contradicted by practical experi- 
ence. 


This book will furnish a working guide based upon 
the customs and experiences of the authors. Of course 
practices and routines vary from clinic to clinic or 
from office to office. But one finds little here to 
criticise adversely. 

There are interesting chapters on diagnostic pro- 
cedures and treatment practices. There are diagrams 
and forms for use in clinic or office and many chap- 
ters contain lists of allergens for use in diagnosis and 
treatment. The chapter on patch testing contains ex- 
tensive lists of materials for testing under various 
conditions and in many occupational situations. 

There is an excellent chapter on pollens by Mr. 


O. C. Durham whose ideas are accepted as standards 
by many allergists. 


Bacterial and Mycotic Infections of Man. Edited by 
Rene J. Dubos, Ph.D., The Rockefeller Institute for 
Medical Research. Second Edition. 886 pages with 
98 illustrations. Philadelphia: J. B. Lippincott Com- 
pany, 1952. 


This book has the characteristics of a dinner pre- 
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pared by too many cooks. Individual contributions are 
superb and the overall control of the subject is some- 
times lost. It begins with an enlightening short his- 
tory of medical bacteriology by Murray who has re- 
appraised past contributions. Thus it was Henle (1840) 
and not Koch who made the postulates; Spallanzani 
first cultured bacteria (1775) describing endospores 100 
years after the discovery of bacteria by Leeuwenhoek; 
Bassi (1837) first postulated the microbial nature of 
disease in man; Schoenlein (1839) first described the 
microbial nature of a disease (favus) and Remak first 
reproduced it (1842); Davaine (1850) first discovered 
bacteria in the blood of a sheep (died of anthrax) and 
reproduced the disease by transmitting the bacteria 
to normal sheep (even in a dilution of 1-1,000,000) and 
Pasteur (1848-80) discovered the specificity of micro- 
organisms in inducing given biological processes. It is 
difficult to see how Levines’ excellent article on he- 
mocytology got into a book on bacteriology. Francis’ 
first article (68-74) seems excellent but the second (98- 
117) should have the title changed or be turned over 
to a pathologist. Eagle gives a page on experimental 
syphilis in rabbits quoting his own and other confirm- 
atory data but omits crediting Brown and Pearce with 
the original observations (his bibliography extends 
back to 1905). It is good to see the granule form of 
the spirochete seriously considered and documented. 
Those who have inoculated seemingly negative lymph 
nodes over the years, and seen the animals come down 
with syphilis promptly have always wondered. Mycol- 
ogy treatises are becoming more understandable and 
that by Conant is clear. 


Chase discusses cortisone and ACTH without realiz- 
ing the tremendous in vivo enhancement of bacterial 
and viral growth following the use of these drugs, and 
the virtual cessation of host response. Except for a 
slight mention by Middlebrook and Freund of tuber- 
culosis the book is without any discussion of this im- 
portant subject. (Even here the original work of 
Spain and Molomut in the American Review of Tuber- 
culosis, is omitted.) 


This book which pretends to discuss medical bacte- 
riology in man is edited by a Ph.D. without apparent 
clinical experience even in bacteriology. Its strong 
points are that one can find in its pages a wealth of 
new material written by capable research workers, but 
it should not be used as a reference book. It is good 
reading for one who has had bacteriology at some time 
in the past and wants a refresher course, or for a 
teacher or research worker who may find many new 
points of view. 


Office Management of Ocular Diseases. By William F. 
Hughes, Jr., M.D., Professor and Head, Department 
of Ophthalmology, University of Illinois College of 
Medicine; Chicago, Illinois. 452 pages with illustra- 
tions. Chicago: The Year Book Publishers, Inc., 
1953. Price $9.00. 


This is a very practical and common sense book on 
the management of the eye diseases seen in routine 
office practice. 


The geometric and physiologic optics in this book 
may not be essential, but the clear presentation is 
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helpful for those who wish to explore more compre- 
hensive references. The discussion of bifocals and of 
the induced prismatic imbalance in anisometropia are 
especially welcome. 


The major surgical procedures presented have no 
place in office management and can only be carried 
out in hospitals by trained ophthalmic surgeons. Yet, 
they could hardly be omitted because these cases ap- 
pear in any office where routine eye patients are seen. 

The chapters on radiation treatment and glaucoma 
are outstanding. Especially pleasing is the presentation 
of such up-to-date subjects as the use of cortisone and 
ACTH, and the technic of tonography. 

Each of the 17 chapters is followed by pertinent ref- 
erences. 


How to Prepare for Marriage. Edited by John Doug- 
las, M.D., and Elizabeth Hardy. 135 pages with illus- 
trations. New York: Pageant Press, 1952. Price $2.50. 


On a subject as personal as preparation for marriage 
no one book will be suitable for all couples, nor will 
any one appeal to all physicians. 

The book under discussion has much to commend 
it. It attempts to place sex in proper relation to the 
other factors concerned in a successful marriage. The 
physical components of marriage are discussed simply, 
clearly and in adequate detail. But in an early chapter 
the authors say that on questioning those who have 
failed in marriage, most of these couples felt their 
failure was due to the fact that they had not realized 
what marriage in its broadest sense required of a 
man and woman. The authors believe that the devel- 
opment of at least a simple religious philosophy is a 
necessary factor in successful adjustment. “If mar- 
riage is to be the happy and successful partnership 
that young lovers expect it to be, it must first become 
frankly and unapologetically religious.” 

The authors say that in their experience it is the 
wife who makes the happy marriage. Only one short 
chapter is addressed to the husband although there is 
an occasional “and this, of course, applies to the hus- 
band also.” Many practical suggestions are given the 
young woman including the advice that if her husband 
favors hot rolls, she serve them to him for breakfast. 
The suggestions are good but it is likely that a mod- 
ern miss in reading the book may feel that her young 
man might profit by a little more encouragement to 
do his part in cultivating the fine art of living happily 
together. 


Liver Injury. Transactions of the Tenth Conference, 
May 21-22, 1951, New York City. Edited by F. W. 
Hoffbauer, M.D., Department of Medicine, University 
of Minnesota Medical School, Minneapolis. 320 
pages, illustrated. Packanack Lake, New Jersey: 
Josiah Macy, Jr. Foundation Publications, 1951. 
Price $3.75. 

In this collection of seven papers, the first three, 
which deal with lipid metabolism, are related while the 
other four discuss such widely different topics as effect 
of insulin and microanatomy of the hepatic vascular 
system. Nevertheless, they are all worth reading by 
those interested in liver diseases. 
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Diseases of the Skin. A Manual for Students and Prac- 
titioners. First compiled by the late Robert W. Mac- 
Kenna, M.A., M.D., Ch.B. (Edin.) Sometime Lec- 
turer in Dermatology at the University of Liverpool. 
Fifth Edition by Robert M. B. MacKenna, M.A., 
M.D. (Camb.), F.R.C.P. (Lond.); Physician-in-Charge 
of the Dermatological Department and Lecturer in 
Dermatology. St. Bartholomew’s Hospital and Medi- 
cal College, London. 611 pages with illustrations. 
Baltimore: The Williams and Wilkins Company, 
1952. Price $8.00. 


This, the fifth edition of an outstanding British 
textbook of dermatology, maintains the high standards 
of teaching established in previous editions since 1923. 
The author has skillfully digested much of the im- 
portant recent literature so that the book truly reflects 
modern dermatologic thought. In addition, the well- 
written material is liberally interspersed with personal 
observations founded upon broad clinical experience 
and wisdom. It is rare for a textbook to carry such a 
bounty of practical information, much of it presented 
refreshingly in the first person singular. 

If a few faults are to be singled out, they do not 
detract from the over all merit of the book. Several 
of the colored plates are indifferently reproduced and 
could better have been omitted. Although most of the 
black and white illustrations are quite satisfactory, a 
few are included which are of inferior quality. In the 
United States, few dermatologists advocate topical 
penicillin and sulfonamides for treating pyogenic in- 
fections in the light of the significantly increased risk 
of inducing hypersensitivity by this application. Nor 
will American dermatologists, among whom the anti- 
syphilitic arsenical drugs are already regarded as some- 
thing of a relic of the medical past, agree that the 
favored method of treating syphilis is the concurrent 
use of arsenicals, bismuth and penicillin. Adequate 
experience has demonstrated the effectiveness and 
safety of penicillin alone. A section on diseases of the 
mouth, at present lacking, would be highly desirable 
because the diagnosis of oral lesions is traditionally and 
properly the domain of the dermatologist. 

The foregoing isolated items culled for criticism are 
more than offset by the otherwise excellent structure 
of the work. Particularly deserving of praise is the 
splendid treatise on tuberculosis of the skin; and the 
short section on self-inflicted eruptions is a master- 
piece of dermatologic writing. The book is recom- 
mended wholeheartedly as a guide for students and 
practitioners. 


Problems of Consciousness. Transactions of the Second 
Conference, March 19-20, 1951, New York City. 
Edited by Harold A. Abramson, M.D., Department 
of Physiology, College of Physicians and Surgeons, 
Columbia University, New York City. 178 pages, 
Packanack Lake, New Jersey, Josiah Macy, Jr. Foun- 
dation Publications, 1951. Price $3.25. 

This collection of three papers furnishes a good 
sample of the current concept of consciousness. They 
should be of interest to the physiologist, the psychol- 
Ogist, as well as to the psychiatrist. 
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Kwashiorkor in Africa. By J. F. Brock, D.M., F.R.C.P., 
Professor of the Practice of Medicine, University 
of Cape Town, and M. Autret, Dr. Pharm., Chief, 
Area and Field Branch, Nutrition Division, Food 
and Agriculture Organization of the United States. 
78 pages, illustrated. (Geneva, Switzerland: World 
Health Organization, Palais des Nations.) New 
York: Columbia University Press, 1952. Price $1.00. 


The title of the book is the name of a syndrome for 
a deficiency disease found in the whole tropical belt 
of Africa, and in Egypt and the Union of South 
Africa. It considers the syndrome in detail giving 
the etiology as being due to the lack of proper in- 
take of proteins, especially in new born infants and 
young children. The symptoms are usually deter- 
mined by stunted growth, alterations in skin and hair 
pigmentation, edema, fatty infiltration, cellular ne- 
crosis, or fibrosis of the liver and frequently derma- 
tosis of various types. Mortality rate, if not corrected, 
is very high. The disease does not occur in races 
which consume a reasonable quantity of animal and 
vegetable proteins. 


International Health Organizations and Their Work. 
By Neville M. Goodman, M.D., F.R.C.P., D.P.H., 
Director of Field Services, Interim Commission, 
World Health Organization and Assistant Director- 
General (Acting), World Health Organization; Lec- 
turer on International Health, London School of 
Hygiene and Tropical Medicine, and Royal Insti- 
tute of Public Health, London. 


This is a complete survey of the attempts of gov- 
ernments to reach agreement on a variety of health 
problems of mutual concern and of the organizations 
set up to achieve this, from the first quarantine 
meetings in 1851 to the Third World Health Assem- 
bly in 1950. 

It discusses the need for international health, the 
history of quarantine, the evolution of international 
health organizations, regional health organizations, 
and voluntary agencies in the international health 
field. Excellent for student field workers. 


The First Hundred Years of the Mount Sinai Hos- 
pital of New York: 1852-1952. By Joseph Hirsh and 
Beka Doherty. 364 pages with illustrations. New 
York: Random House, 1952. Price $5.00. 


This history of the Mount Sinai Hospital of New 
York, written on the occasion of the Hospital’s cen- 
tennial, traces the development and growth of the 
institution and shows the great achievements of its 
staff in peace and war. Brill, Buerger, Libman and 
other distinguished names are associated with the 
hospital, and the personalities of these men, their 
careers and accomplishments are well described. Re- 
search, education, nurses’ training, social work, and 
the other far-flung activities of Mount Sinai Hospital 
receive careful attention. Numerous illustrations help 
to enliven the text. This book is a notable contri- 
bution to the history of medical progress during the 
past one hundred years. 
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Books Received 


Microbiology and Pathology. By Charles F. Carter, B.S., M.D., 
Director, Carter's Clinical Laboratory, Dallas, Texas; and Alice 
L. Smith, A.B., M.D., Instructor in Microbiology and Pathology, 
Parkland Hospital School of Nursing, Dallas, Texas. Fifth 
Edition. 847 pages, 260 illustrations. St. Louis: The C. V. 
Mosby Company, 1953. Price $5.50. 


Operative Gynecology. By Richard W. TeLinde, M.D., Pro- 
fessor of Gynecology, Johns Hopkins University; and Chief 
Gynecologist, Johns Hopkins Hospital. Second Edition. 902 
pages, 409 figures and 7 color plates. Philadelphia: J. B. Lip- 
pincott Company, 1953. Price $20.00. 


The Conception of Disease. Its History, its Versions and 
its Nature. By Walther Riese, M.D., Staff member of Medical 
College of Virginia; Department of Mental Hygiene and Hos- 
pitals of the Commonwealth of Virginia; Richmond Pro- 
fessional Institute, College of William and Mary; Washington 
School of Psychiatry. 120 pages. New York: Philosophical 
Library, 1953. Price $3.75. 


Current Therapy 1953. By Howard F. Conn, M.D., Editor; 
Consulting Editors: M. Edward Davis, Vincent J. Derbes, Gar- 
field G. Duncan, Hugh J. Jewett, William J. Kerr, Perrin H. 
Long, H. Houston Merritt, Paul A. O’Leary, Walter L. Pal- 
mer, Hobart A. Reimann, Cyrus C. Sturgis, Robert H. Wil- 
liams. 835 pages. Philadelphia and London: W. B. Saunders 
Company, 1953. Price $11.00. 


Physiology of Exercise. By Laurence E. Morehouse, Ph.D., 
Associate Professor of Physical Education, The University of 
Southern California; Formerly Research Fellow, Harvard 
Fatigue Laboratory: and Augustus T. Miller, Jr., Ph.D., M.D., 
Professor of Physiology, University of North Carolina Medical 
School. Second Edition. 355 pages with illustrations. St. 
Louis: The C. V. Mosby Company, 1953. Price $4.75. 


Clinical Diagnosis By Laboratory Methods. A Working Man- 
ual of Clinical Pathology. By James Campbell Todd, Ph.B., 
Late Professor of Clinical Pathology, University of Colorado 
School of Medicine: Arthur Hawley Sanford, A.M., M.D., 
Director of Laboratories, Rochester State Hospital; and Benja- 
min B. Wells, M.Q., Ph.D., Professor of Medicine, Depart- 
ment of Medicine, School of Medicine, University of Arkansas. 
Twelfth Edition. 998 pages with 946 illustrations, 197 in 
color. Philadelphia and London: W. B. Saunders Company, 
1953. Price $8.50. 


An Atlas of Surgical Exposures of the Extremities. By Sam W. 
Banks, M.D., Associate Professor of Orthopedic Surgery, 
Northwestern University Medical School; and Harold Lauf- 
man, M.D., Ph.D., Associate Professor of Surgery and Director 
of Experimental Surgery, Northwestern University Medical 
School. 391 pages with 552 illustrations on 179 plates. 
Philadelphia and London: W. B. Saunders Company. 1953. 
Price $15.00. 


Group Psychotherapy. Studies in Methodology of Research and 
Therapy. Report of a Group Psychotherapy Research Project 
of the U. S. Veterans Administration. By Florence B. Powder- 
maker, Ph.D., M.D., Responsible Investigator, and Jerome D. 
Frank, Ph.D., M.D., Principal Assistant. 615 pages. Cam- 
a Massachusetts: Harvard University Press, 1953. Price 


Hormonal and Neurogenic Cardiovascular Disorders. En- 
docrine and Neuroendocrine Factors in Pathogenesis and 
Treatment. By Wilhelm Raab, M.D., F.A.C.P., F.A.C.C., 
F.C.C.P., Professor of Experimental Medicine and Head of 
Cardiovascular Research Unit, University of Vermont. 722 
pages. Baltimore: The Williams and Wilkins Company, 1953. 
Price $15.00. 


Roentgen, Radium and Radioisotope Therapy. By A. J. De- 
lario, M.D., Head of Therapeutic Radiology, St. Joseph Hos- 
pital, Patterson, N. J. 371 pages with 65 illustrations and 
155 tables. Philadelphia: Lea and Febiger, 1953. Price $7.50. 


Hypersplenism and Surgery of the Spleen. By William Dame- 
shek, M.D., and C. Stuart Welch, M.D., Pratt Diagnostic 
Hospital, New England Center Hospital and Tufts College 
Medical School, Boston, Massachusetts. 84 pages with illus- 
trations. New York: Grune and Stratton, Inc. Price $10.00. 
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Modern Treatment. A Guide For General Practice. By Fifty- 
Three Authors. Edited by Austin Smith, M.D., Editor of the 
Journal of The American Medical Association and Paul L, 
Wermer, M.D., Secretary, Committee on Research, American 
Medical Association. First Edition. 1146 pages. New York: 
Paul B. Hoeber, Inc., Medical Book Department of Harper 
and Brothers, 1953. Price $20.00. 


Bodily Physiology in Mental and Emotional Disorders. By 
Mark D. Altschule, M.D., Assistant Professor of Medicine, 
Harvard Medical School, Boston. 228 pages. New York: 
Grune and Stratton, Inc., 1953. Price $5.75. 


Pathology of the Heart. Edited by S. E. Gould, M.D., D.Sc., 
Clinical Professor of Pathology, Wayne University College of 
Medicine, Detroit, Michigan. First Edition. 988 pages, 690 
illustrations and 6 plates in full color. Springfield, Illinois; 
Charles C. Thomas, Publisher, 1953. Price $25.50. 


Comroe’s Arthritis and Allied Conditions. Edited by Joseph 
Lee Hollander, A.B., M.D., F.A.C.P., Associate Professor of 
Medicine and Chief of Division of Rheumatology, Graduate 
School of Medicine; Associate Professor of Clinical Medicine, 
School of Medicine, University of Pennsylvania. Fifth Edition. 
1103 pages with 399 illustrations. Philadelphia: Lea and 
Febiger, 1953. Price $16.00. 


Diagnostic Tests in Neurology. A Selection For Office Use. 
By Robert Wartenberg, M.D. Forewords by Sir Gordon 
Holmes, M.D., F.R.S., and by Stanley Truman, M.D. First 
Edition. 228 pages with illustrations. Chicago: Year Book 
Publishers, Inc., 1953. Price $4.50. 


Blood Cells and Plasma Proteins: Their State in Nature. 
Edited by James L. Tullis. Memoirs of the University Lab- 
oratory of Physical Chemistry Related to Medicine and Public 
Health, Harvard University. Number 2. 436 pages with 
tables and illustrations. New York: Academic Press, Inc. 
Price $8.50. 


How To Improve Your Sight. By Margaret Darst Corbett, 
(Authorized Instructor of the Bates Method.) Revised Edition, 
93 pages. New York: Crown Publishers. Price $1.50. 


Problems of Infancy and Childhood. Transactions of the Sixth 
Conference March 17 and 18, 1952. Edited by Milton J. E. 
Senn, M.D., Sterling Professor of Pediatrics and Psychiatry, 
Yale University School of Medicine, New Haven, Conn. 160 
pages. New York: The Josiah Macy, Jr. Foundation, 1953. 
Price $2.50. 


Encyclopedia of Aberrations. Edited by Edward Podolsky, 
M.D., State University of New York Medical College. With a 
Foreword by Alexandra Adler, M.D., New York University 
College of Medicine. 550 pages. New York: Philosophical 
Library, Inc., 1953. Price $10.00. 


Visceral Circulation. A Ciba Foundation Symposium. Edited 
by G. E. W. Wolstenholme, O.B.E., M.A., M.B., B.Ch. 
Assisted by Margaret P. Cameron, M.A., A.B.L.S., and Jessie 
S. Freeman, M.B., B.S., D.P.H. 278 pages with 72 illustrations. 
Boston: Little, Brown and Company, 1953. Price $6.50. 


Textbook of Public Health. (Formerly Hope and Stallybrass). 
By W. M. Frazer, O.B.E., M.D., Ch.B., M.Sc., D.P.H., 
Barrister-at-Law, Gray’s Inn; Medical Officer of Health, City 
and Port of Liverpool, and Medical Officer to the Liverpool 
Education Committee; Professor of Public Health, University 
of Liverpool. Thirteenth Edition. 663 pages with illustrations. 
Baltimore: The Williams & Wilkins Company, 1953. 


From the Workshop of Discoveries. By Otto Loewi, Research 
Professor of Pharmacology, New York University College of 
Medicine. Porter Lectures, Series 19. 62 pages. Lawrence, 
Kansas: University of Kansas Press, 1953. Price $2.00. 


Headaches. Their Nature and Treatment. By Stewart Wolf, 
M.D., Professor and Head of the Department of Medicine; 
Physician-in-Chief, University Hospitals, University of Okla- 
homa; and Harold G. Wolff, M.D., Professor of Medicine 
(Neurology), Cornell University Medical College; Attending 
Physician, The New York Hospital. First Edition. 177 pages, 
illustrated. Boston: Little, Brown and Company, 1953. Price 
$2.50. 


Overeating, Overweight and Obesity. Proceedings of the Nu- 
trition Symposium held at the Harvard School of Public 
Health, Boston, Massachusetts, October 29, 1952. Edited by 
Robert S. Goodhart, M.D. Number 6. 151 pages. New York: 
The National Vitamin Foundation, Incorporated, January, 1953. 
Price $1.50. 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes* of Forty-Sixth Annual Meeting 
Miami, Florida, November 10-13, 1952 


OPENING ASSEMBLY 
Public Session 
Monday, November 10, 10:30 a.m. 


The Opening Assembly was held at the McAllister Hotel, 
McAllister Room, Miami, Florida, Dr. E. W. Cullipher, Gen- 
eral Chairman, Miami, presiding. 


Rev. Fred E. Cole, Pastor, Coral Gables Congregational 
Church, and President, Miamj Ministerial Association, Miami, 
gave the invocation. 


Dr. Ralph S. Sappenfield, President, Dade County Medical 
Association, Miami, delivered an address of welcome for the 
Association. 


Dr. Robert B. McIver, President, Florida Medical Associa- 
tion, Jacksonville, Florida, delivered an address of welcome 
for the Association. 


Dr. Alphonse McMahon, First Vice-President, Southern 
Medical Association, St. Louis, Missouri, responded to the ad- 
dresses of welcome. 


A number of prominent business and professional people 
of Miami, two prominent physicians from Havana, Cuba and 
one from Nassau, Bahamas, who were seated at the speakers’ 
table, were introduced by Dr. Alphonse McMahon. 


Dr. R. J. Wilkinson, President of the Southern Medical As- 
sociation, Huntington, West Virginia, gave his President's 
Address entitled ‘‘The Southern Medical Association: Its 
Past and Future.” Dr. Wilkinson presided over the remainder 
of the session. 


Dr. Louis H. Bauer, President, American Medical Associa- 
tion, New York, New York, gave an address ‘“‘The Medical 
Profession and the Public,’ after being introduced by Dr. 
Homer L. Pearson, Jr., Miami. 


Hon. Spessard L. Holland, U. S. Senator from Florida, 
Bartow, Florida, was introduced by Dr. Walter C. Jones, 
Miami, and addressed the session. 


The meeting then adjourned. 


GENERAL SESSION 


Wednesday, November 12, 8:00 p.m. 


A General Session was held at Jackie Heller’s Dinner Key 
Terrace, Dinner Key, Miami, Florida, Dr. R. J. Wilkinson, 
Huntington, West Virginia, President, presiding. 


The President, Dr. Wilkinson, called upon Dr. R. L. San- 
ders, Memphis, Tennessee, retiring Chairman of the Council, 
to report for the Council. Dr. Sanders gave a brief verbal 
report summarizing the work of the Council. It was then 
moved, duly seconded and carried without a dissenting vote 
that, since the Report of the Council would be printed in 


full in the JourNAL, it be approved as prepared by the 
Chairman. 


The President, Dr. Wilkinson, called upon Dr. Fred E. 
Woodson, Tulsa, Oklahoma, incoming Chairman of the Coun- 
cil, as Chairman of the Nominating Committee, to present 
the Report of the Committee: 


The Council, as your Nominating Committee, presents for 
your consideration the following: 


For President-Elect: Dr. Alphonse McMahon, St. Louis, 


Missouri. 


*Here are minutes of the Opening Assembly, the General 
Session, Women Physicians, Scientific Awards, Golf, Registra- 
tion, Scientific and Technical Exhibits, Motion Pictures, the 
twenty-one Sections of the Association, the conjoint meetings 
and the Woman’s Auxiliary. In a subsequent issue will appear 
the Report of the Council incorporating reports of the Execu- 


om aad other committees, Trustees, Secretary-Manager and 
uditor. 


For First Vice-President: Dr. R. L. Sanders, Memphis, 
Tennessee. 


For Second Vice-President: Dr. Edward W. Cullipher, Miami, 
Florida. 


For Secretary-Manager (two year term): Mr. C. P. Loranz, 
Birmingham, Alabama. 


No nomination for Editor and Assistant Editor. They were 
elected three years ago for a term of five years. 


Motion was made, duly seconded and carried without a 
dissenting vote, that the Report of the Nominating Committee 
be accepted and the nominees be elected by acclamation. The 
ane, Dr. Wilkinson, then presented the newly elected 
officers. 


Dr. Walter C. Jones, Miami, Florida, retiring President- 
Elect, was then duly installed President of Southern Medical 
Association effective at the close of this annual meeting. 


Dr. R. L. Sanders, retiring Chairman of the Council, pre- 
sented the Past Presidents’ Medal to Dr. R. J. Wilkinson, 
retiring President. 


After announcements, the General Session adjourned and 
with the completion of the program on Thursday, the 1952 
annual session of the Association adjourned. 


The General Session was preceded by a dinner attended by 
seven hundred and fifty physicians and their ladies. Follow- 
ing the General Session there was a dance. 


WOMEN PHYSICIANS 


The thirty-eighth annual meeting and dinner for Women 
Physicians of the Southern Medical Association was held at 
Miami Beach, Tuesday, November 11, 7:00 p.m. at the Isle 
de Capri Hotel. Dr. Jean Jones Perdue, Miami Beach, Flor- 
ida, Chairman of the Women Physicians, presided. Forty-five 
women physicians were present. 


Dr. F. G. Walton Smith, Director of the Marine Laboratory 
at the University of Miami, Miami, spoke on “Oceanography 
in the Service of Man.” 


Women physicians who were in Miami on Sunday pre- 
ceding the meeting were the guests of Dr. Jean Jones Perdue 
at a tea at her home Sunday afternoon. 


Dr. Eva F. Dodge, Little Rock, Arkansas, was elected 
Chairman; and Dr. May Agness Hopkins, Dallas, Texas, Vice- 
Chairman. 


Dr. Rose E. London, Miami Beach, was Chairman of the 
Committee for Women Physicians, and associated with her 
were Dr. Martiele Turner, Coral Gables, Dr. Iva C. Youmans, 
Miami, Dr. Ella M. Hediger, Miami, Dr. Ruth W. Rumsey, 
Miami, and Dr. Jean Jones Perdue, Miami Beach. 


SCIENTIFIC AWARDS 


Your Committee on Scientific Awards visited the scientific 
exhibits and, after studying the exhibits, makes the following 
report: 


First award to Roy G. Klepser and James F. Berry, George- 
town University School of Medicine, Washington, D. C., for 
their exhibit on ‘Diagnosis and Surgical Management of 
Chylothorax.” 


Second award to D. G. Miller, Jr., Morgantown, Kentucky, 
ox exhibit on ‘“‘Rural General Practice Without a Hos- 
pital.”’ 


Third award to Parke G. Smith and Jack A. McKenzie, 


Miami, Florida, for their exhibit on ‘Prostatic Carcinoma: 
Diagnosis and Therapy.” 


Honorable mention to: 


Joe M. Blumberg, Colonel, Medical Corps, U. S. Army, and 
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Victor M. Sborov, Walter Reed Army Medical Center, Wash- 
ington, D. C., for their exhibit on “‘Why Do a Liver Biopsy.” 


Archibald Perrin Hudgins, Charleston, West Virginia, for 
his exhibit on ‘Marriage Counselling by Physician.” 


Benjamin G. Oren, Donald F. Marion and Alfred G. Levin, 
Miami, Florida, for their exhibit on ‘Benign Versus Malig- 
nant Gastric Ulcer: How Reliable Are Present Diagnostic 
Measures.” 


(Signed) Microrp O. Rouse, Chairman 
Paut KIMMELSTIEL 
R. Lomax WELLS 
Harotp P. McDonaLp 
Committee 


The Committee on Scientific Awards consists of five mem- 
bers of the Association, appointed by the Chairman of the 
Council, one to represent pathology, one medicine, one surgery 
and two at large, one member to be a member of the Council 
who shall be chairman of the Committee. 


GOLF TOURNAMENT 


Dr. Karl W. Vetter, Chairman of Golf Committee, Miami, 
Florida, makes the following report for his Committee: 


The twenty-ninth annual golf tournament for physicians 
of the Southern Medical Association was held on Monday and 
Tuesday, November 10 and 11, at the Riviera Country Club, 
1155 Blue Road, Coral Gables. Seventy-three physicians par- 
ticipated in the tournament. 


Dr. Raleigh R. White, Temple, Texas, won the Daily Okla- 
homan and Times Cup, for low gross, junior class. 


Dr. Arthur H. Weiland, Coral Gables, Florida, won the 
Miami Daily News Shield for low gross, senior class. 


Dr. Murrel H. Kaplan, New Orleans, Louisiana, won the 
Dallas Morning News Cup, handicap for low net, with a 
score of 66. 


The Daily Oklahoman and Times Cup, the Miami Daily 
News Shield and the Dallas Morning News Cup must be won 
three times by the same golfer to become the permanent pos- 
session of a contestant. Since no one has won these trophies 
three times, they will be in play next year. 


(Signed) Kart W. Verrer, Chairman 


SCIENTIFIC EXHIBITS 
Municipal Auditorium, Bayfront Park 


Exhibits were open Monday, Tuesday and Wednesday, No- 
vember 10, 11 and 12 from 8:00 a.m. to 6:00 p.m. and on 
Thursday, November 13, from 8:00 a.m. to 2:00 p.m. 


Dermatology 


1. FRANCIS H. McGOVERN, Danville, Va., and G. 
SLAUGHTER FITZ-HUGH, University of Virginia Hospital, 
Charlottesville, Va.: Herpes Zoster of the Cephalic Extremity. 


Cancer 
F LEFFIE M. CARLTON, JR., Tampa, Fla.: Cancer of 
ung. 
Gastroenterology 


3. GORDON McHARDY, Louisiana State University School 
of Medicine, and DONOVAN C. BROWNE, Tulane Univer- 
sity School of Medicine, New Orleans, La.: Fumagillin, an 
Amebacidal! Antibiotic. 


Orthopedics 


4. LEE T. FORD, JR. and J. ALBERT KEY, Washington 
por agi School of Medicine, St. Louis, Mo.: Cervical Disc 
esions. 


Otolaryngology 
5. J. BROWN FARRIOR and RICHARD A. BAGBY, 


Tampa Municipal Hospital, Tampa, Fla.: Neck Resection in 
Cancer of the Larynx. 


May 1953 


Surgery 


6. W. RALPH DEATON, JR., Greensboro, N. C., and 
HOWARD H. BRADSHAW, Bowman Gray School of Medi- 
cine, Winston-Salem, N. C.: Use of a New Long Lasting Anes. 
thetic Agent in Thoracic Surgery. 


Otolaryngology 


7. ROBERT E. RYAN, St. Louis, Mo.: Headache: Its Diag- 
nosis and Treatment. 
Orthopedics 


8. MILTON C. COBEY, Georgetown University School of 
Medicine, Washington, D. C.: Waterproof Plaster. 


Pediatrics 


9. JAMES G. HUGHES and ALBERT HAND, University 
of Tennessee College of Medicine, Pediatric Division, Mem- 
phis, Tenn.: Jet Injection. 


Gynecology 


10. ROBERT B. GREENBLATT, Medical College of Geor- 
gia, Augusta, Ga.: Pre- and Postoperative Study of Patients 
with Cushing’s Disease and Adrenogenital Syndrome. 


Medicine 


ll. WILLIAM P. BOGER, GILBERT M. BAYNE, SALVA- 
TORE CARFAGNO and JULINA GYLFE, Norristown State 
Hospital, Norristown, Pa.: Oral Penicillin: Evaluation of 
Available Dosage Forms. 


Pediatrics 


12. HELEN MORTON, G. R. HENNIGAR and LEE E. 
SUTTON, JIR., Medical College of Virginia, Richmond, Va.: 
Pneumonic Insufficiency in the Newborn. 


Cancer 


13. J. ERNEST AYRE, Dade County Cancer Institute, 
Miami, Fla.: Cancer Cytology in Medical Practice. 


Allergy 


14. OREN C. DURHAM, Abbott Laboratories Research Di- 
vision, North Chicago, Ill.: Pollen Prevalence and Pollen- 
Free Areas. 


Surgery 


15. DONALD W. SMITH, JOHN ELLIOTT, JAMES J. 
GRIFFITTS and GEORGE T. LEWIS, Medical Research 
Foundation of Dade County, Miami, Fla.: Continuous Enteral 
Alimentation. 

General 


16. FLORIDA MEDICAL ASSOCIATION, Jacksonville, Fla.: 
Public Relations. 
Medicine 


17. GEORGE F. SCHMITT, JR., Veterans Administration 
Hospital (Coral Gables), Miami, Fla.: Therapy of Heart 
Failure. 

General Practice 


18. D. G. MILLER, JR., Morgantown, Ky.: Rural General 
Practice Without a Hospital. 


Neurology and Psychiatry 


19. BENEDICT NAGLER, JAMES B. FUNKHOUSER and 
E. T. TERRELL, JR., McGuire Veterans Administration 
Hospital, Richmond, Va.: Psychiatric Symptoms: Organic 
Neurological Disease. 

Medicine 
20. OSCAR B. HUNTER, JR. and PAUL KIERNAN, 


Georgetown University School of Medicine, Washington, D. C.: 
ACTH and Cortisone in Blood Dyscrasias. 


Anesthesiology 


21. HARRY E. FERRIS, SEYMOUR ALPERT and 
CHARLES S. COAKLEY, George Washington University 
School of Medicine, Washington, D. C.: Prevention of Allergic 
Transfusion Reactions. 

Medicine 


22. L. B. NEWMAN, Veterans Administration Hospital, 
Hines, Ill.: Physical Medicine and Rehabilitation in Acute 
Myocardial Infarction. 
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Proctology 


23. CLAUDE C. TUCKER, Wichita, Kan.: Control of Post- 
operative Pain in Anorectal Surgery. 


Cancer 


24. BENJAMIN G. OREN, DONALD F. MARION and 
ALFRED G. LEVIN, Miami, Fla.: Benign versus Malignant 
Gastric Ulcer: How Reliable are Present Diagnostic Measures? 


Medicine 


25. E. STERLING NICHOL, WILLIAM C. PHILLIPS and 
VALENTINE E. JENKINS, Jackson Memorial Hospital, 
Miami, Fla.: Use of Anticoagulants in Coronary Heart Disease. 


Cancer 


26. GEORGE BENTON SANDERS, University of Louisville 
School of Medicine, Louisville, Ky.: Bilateral Mastectomy for 
Breast Cancer. 

Radiology 


27. ELBERT DeCOURSEY, Brigadier General, Medical 
Corps, U. S. Army, Armed Forces Institute of Pathology, 
Washington, D. C.: Total Body Ionizing Radiation. 


General 


28. THOMAS G. HULL, American Medical Association, and 
ROBERT G. SCHMAL, National Safety Council, Chicago, Ill: 
Testing the Drinking Driver. 

Public Health 


29. ARTHUR ALFRED SINISCAL, Missouri Trachoma Hos- 
pital, Rolla, Mo.: Trachoma in Missouri. 


Medicine 


$0. RICHARD E. STRAIN and IRWIN PERLMUTTER, 
Jackson Memorial Hospital, Miami, Fla.: Percutaneous-Cere- 
bral Angiography: Its Clinical Use. 


$1. HART E. VAN RIPER, National Foundation for In- 
fantile Paralysis, New York, N. Y.: Management of Polio- 
myelitis Patients with Respiratory Difficulty. 

Surgery 
32. WILLARD BARTLETT, St. Louis University School of 
Medicine, St. Louis, Mo.: Recurrent Hyperthyroidism. 


Obstetrics 


33. RICHARD H. FISCHER and STANLEY P. McCOLGAN, 
Research Foundation, Doctor’s Hospital, Washington, D. C.: 
Progesterone Metabolism II: The Excretion of Pregnanediol in 
Normal Pregnancy. 


34. SAMUEL M. DODEK and JOSEPH M. FRIEDMAN, 


George Washington University School of Medicine, Washing- 
ton, D. C.: The Value and Use of Curare in Obstetrics. 


Anesthesiology 
35. SYLVAN M. SHANE and HARRY ASHMAN, Lutheran 
Maryland, Baltimore, Md.: “Balanced Mixture” 
nesthesia. 


General 


36. ARCHIBALD PERRIN HUDGINS, Charleston, W. Va.: 
Marriage Counselling by Physician. 


Dermatology 


37. JAMES K. HOWLES, Louisiana State University School 
of Medicine, New Orleans, La.: Dermatrophic Virus Diseases. 


38. FRANCIS A. ELLIS and WILLIAM R. BUNDICK, Uni- 


versity of Maryland School of Medicine, Baltimore, Md.: 
Dyskeratosis, Benign and Malignant. 


Medicine 


39. CARLOS P. LAMAR, Jackson Memorial Hospital, Miami, 
Fla.: The Office Management of Ambulatory Diabetics. 


Cancer 
40. WESLEY W. WILSON, Tampa, Fla.: Early Skin Cancer. 


41. PARKE G. SMITH and JACK A. McKENZIE, Miami, 
la.: Prostatic Carcinoma: Diagnosis and Therapy. 
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REGISTRATION 
Miami Meeting, Southern Medical Association, November 
10-13, 1953 
Number Ladies 
Number Accompanying 
Physicians Physicians 
District of Columbia .......... 39 24 
Florida (Outside Dade County). . 284 120 
Miami and Dade County ...... 582 ie 
29 10 
Tet «.. 2,173 976 
34 
on 81 
Technical Exhibits ............ 246 
2,761 
976 


These figures are compiled from the card registration. 
There are always a number of physicians attending who 
neglect to register, especially where no attendance fee is 
charged as was the case at Miami. Under such circumstances 
the number attending who fail to register is variously esti- 
mated from 3 to 10 per cent of the total registration. It is 
believed that at least 5 per cent of the physicians who at- 
tended the Miami meeting failed to register, and if this is 
true, an additional 108 physicians should be added to the 
2,173 who did register, making the actual attendance at least 
2,281 physicians, with a grand total of 3,845. 


Neurology and Psychiatry 


42. JACKSON A. SMITH, Baylor University College of 
Medicine, Houston, Tex.: The Use of Mebaral® in Alcoholism 
and in Anxiety. 

Anatomy 


43. JOSEPH E. MARKEE, Duke University School of Medi- 
cine, Durham, N. C.: The Autonomic Nervous System. 


Medicine 


44. R. J. WATSON and Associates, New York University 
College of Medicine, New York, N. Y.: J. W. HOWLAND and 
Associates, University of Rochester School of Medicine and 
Dentistry, Rochester, N. Y.: and R. W. CUNNINGHAM, 
J. J. OLESON and A. C. DORNBUSH, Lederle Laboratories 
Division, American Cyanamid Company, Pearl River, N. Y.: 
Newer Aspects of Aureomycin Research. 


Medicine 


45. REUBEN ROCHKIND, F. HERNANDEZ, M. L. HAL- 
PERN, M. BLINSKI, BRUCE HOGG, L. LEMBERG, HARRY 
ELDEN and RICHARD LEVY, National Children’s Cardiac 
Hospital, Miami, Fla.: Cardiac Catheterization. 


46. JOHN B. FLOYD, JR. and FRANKLIN B. MOOSNICK, 
Lexington, Ky.: Pancreatitis Treatment Based on Pathogenesis. 


Otolaryngology 


47. ARTHUR L. JUERS, Miami, Fla.: Management of 
Deafness. 
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TECHNICAL EXHIBITS Walker Laboratories, Inc., Mount Vernon, N. Y. ....... 65 
Warner and Company, Inc., William R., 
FP Binge ol of the firms who had exhibits an Winthrop-Stearns, Inc., New York, N. Y. ............. .62-63 
Space No 
Orthopedics 
Abbott Laboratories, North Chicago, Ill. .............. 40 
Aloe Company, A. S., St. Louis, Mo. and Atlanta, Ga. ... 31 
- : “ll , Washington University School o edicine, St. 
Amedic Surgical Company, Miami, Fla. ...............-. 15 Louis, Mo.: Medullary Fixation for Fractures of the Tibia. 
American Hospital Supply Corporation, Evanston, Ill. .. 86 
Ames Company, Inc., Elkhart, Ind. .... : ecco Medicine 
Ascher & Company, Inc., B. F., Kansas City, Mo. ret ts 72 49. ROBERT P. GLOVER, THOMAS 5. E. O'NEILL and 
Ayerst, McKenna & Harrison, Ltd., New York, N. Y. ..... 35. O. HENRY JANTQN, Philadelphia, Pa.: Mitral Commissuro- 
Baker Laboratories, Inc., Cleveland, O. .......... .....  § tomy: Evaluation and Results. 
Bard-Parker Company, Inc., Danbury, Conn. .......-.-. 73 59. THADDEUS D. LABECKI, Heart Disease Control Unit, 
Baxter Laboratories, Morton Grove, Ill. ......... saad ae Mississippi State Board of Health, Jackson, Miss.: Application 
Beech-Nut Packing Company, Canajoharie, N. Y. ....... 78 of Dark Field Microscopy in the Study of Serum Lipids. 
Bib Corporation, The, Lakeland, Fla. ..................66-67 Surgery 
Bilhuber-Knoll Corporation, Orange, N. J. 22 
Borden Company, The, New York, N. Y. .... ROY F. 
Jniversity School of Medicine, Washington, D. C.: Diagnosis 
Bristol Laboratories, Inc., New York, N. Y. ——_ ; ek and Surgical Management of Chylothorax. 
Ciba Pharmaceutical Products, Inc., Summit, N. J. .... 2 
Doho Themical Corporation, The, New York, N. Y. . 70-71 Gastroenterology 
Eastman Kodak Company, Rochester, N. Y. ..........-- 32 55. pavip CAYER and W. E. CORNATZER, Bowman 
Fleet Company, Inc., C. B., Lynchburg, Va. ............ 80 Gray School of Medicine, Winston-Salem, N. C.: Role of 
Fuller Pharmaceutical Company, Minneapolis, Minn. .... 19 Lipotropic Agents in Liver Disease: A Study of Phospholipide 
Grune & Stratton, Inc., New York, N. Y. .............-- 93 «Synthesis Using Radiophosphorus. 
Hart Drug Corporation, Miami, Fla. U. S. Air Force 
Haskell & Company, Inc., Charles C., Richmond, Va. .... 21 
53. WILFORD F. HALL, Brigadier General, U. S. Air Force 
Ives-Cameron Company, Inc., New York, N. , ad 60 Medical Corps, Washington, D. C.: Aero-Medical Evacuation. 
Kremers-Urban Company, Milwaukee, Wis. ............ 38 
Ee 16 Neurology and Psychiatry 
Lederle Laboratories, New York, N. Y. ..........-..--- 1 54. BELA HALPERT and WILLIAM S, FIELDS, Veterans 
Lilly and Company, Eli, Indianapolis, Ind. ...........-. 44 Administration Hospital, and Baylor University College of 
Lindquist Company, R. J., Los Angeles, Calif. ......... 20 Medicine, Houston, Tex.: Intracranial Neoplasms: Primary 


Lippincott Company, J. B., Philadelphia, Pa. ........... 26 


M & R Laboratories, Columbus, O. ..................... 37 
Majors Company, J. A., New Orleans, Dallas 


Mattern Manufacturing Company, F., Chicago, Ill. ..... 81-82 
Mead Johnson and Company, Evansville, Ind. .......... 3 
Medco Products Company, Tulsa, Okla. ...............-. 61 
Merck & Company, Inc., Rahway, N. J. ............--:: 84 
Mercury Medical Company, Miami Beach, Fla. .......... 77 
Merrell Company, The Wm. S., Cincinnati, O. ......... 39 
Mosby Company, The C. V., St. Louis, Mo. ............ 34 


Parke, Davis & Company, Detroit, Mich. ; . 49-53 


Pet Milk Company, St. Louis, Mo. ............... 48 
Pfizer & Company, Inc., Chas., Brooklyn, N. Y. ........ 17-18 
Pitman-Moore Company, Indianapolis, Ind. ............ 6 
Poythress and Company, Inc., Wm. P., 

Purdue Frederick Company, The, New York, N. Wibekses 9 
Ritter Company, Inc., Rochester, N. Y. ..............-: 68-69 
Robins Company, Inc., A. H., Richmond, Va. ....... 5 
Roerig and Company, J. B., Chicago, Ill. ...... 55 
Sanborn Company, Cambridge, Mass. 36 
Sandoz Chemical Works, Inc., New York, N. y. ee 27 
Saunders Company, W. B., Philadelphia, Pa. ............ 24 

Searle & Company, G. D., Chicago, Ill. ................ 54 


Sharp & Dohme, Inc., Philadelphia, Pa. ................ 41-43 
Smith, Kline & French Laboratories, Philadelphia, Pa. 
Squibb & Sons, E. R., Long Island City, N. Y. . 
Stuart Company, The, Chicago, Ill. ...................- 45 


U. S. Vitamin Corporation, New York, N. Y. ........... 12 
Upjohn Company, The, Kalamazoo, Mich. .............. 23 
VanPelt & Brown, Inc., Richmond, Va. ................ 14 
Varick Pharmacal Company, Inc., New York, N. Y....... 29 


and Metastatic. 
Cancer 


55. JOHN E. GREGORY, Pasadena, Calif.: Pathogenisis of 
Cancer. 


Pediatrics 


56. AMOS CHRISTIE, JOHN SHAPIRO, J. CYRIL PET- 
ERSON and SUSAN WILKES, Vanderbilt University School 
of Medicine, Nashville, Tenn.: Histoplasmosis: The Disease 
Spectrum, Differential Diagnosis. 


Gastroenterology 


57. JOE M. BLUMBERG, Colonel, Medical Corps, U. S. 
Army, and VICTOR M. SBOROV, Walter Reed Army Med- 
ical Center, Washington, D. C.: Why Do a Liver Biopsy? 


Cancer 


58. AMERICAN CANCER SOCIETY, Florida Division, 
Tampa, Fla.: Cancer of the Colon and Rectum. 


Gynecology 


59. H. E. NIEBURGS, Medical College of Georgia, Augusta, 
Ga.: Cytodiagnosis of Functional Disorders and Uterine Car- 
cinoma: A Study of Cell Morphology in Stained Preparations 
with the Phase Microscope. 


Neurology and Psychiatry 


60. ARNOLD P. FRIEDMAN and THEODORE J. C. VON 
STORCH, College of Physicians and Surgeons, Columbia 
University, New York, N. Y.: Studies of 1,000 Patients with 
Vascular Headaches. 
General 
(Next to technical exhibit No. 3) 


61. DADE COUNTY MEDICAL ASSOCIATION, Miami, 
Fla.: The Bulletin, Public Relations and Information. 


U. S. Navy 
(Between technical exhibits Nos. 56 and 60) 


62. UNITED STATES NAVAL HOSPITAL, Bethesda, Md.: 
The Use of Radioactive Colloidal Gold (Au- 198) in Pleural 
Effusions and Ascites Associated with Malignancies. (E. R- 
King, CDR.MC.USN; L. W. Brady, LT.MC.USN; M. R. Ben- 
der, LT.MC.USN: and W. E. Noel, Comm.Off.MT/RCN.) 
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63. UNITED STATES NAVAL HOSPITAL AND NAVAL 
MEDICAL SCHOOL, Bethesda, Md.: Plasma Volume and 
Blood Volume Studies: A Comparison of Available Techniques. 
(L. W. Brady, LT.MC.USN; E. R. King, CDR.MC.USN; 
D. Y. Cooper, LT.MC.USN; and J. E. McClenathan, LT.MC. 
USN.) 

64. NAVAL MEDICAL RESEARCH INSTITUTE, Bethesda, 
Md.: The Pathology of Total Body Ionizing Radiation In- 


jury. (R. B. Williams, CDR.MC.USN; and R. P. DeLong, 
LT.MC.USN.} 


U. S. Public Health Service 
(Next to technical exhibit No. 75) 
65. NATIONAL HEART INSTITUTE, U. S. PUBLIC 


HEALTH SERVICE, Bethesda, Md.: Aids to the Profession 
in Cardiovascular Education. 


MOTION PICTURES 
Municipal Auditorium, Bayfront Park 


Tuesday and Wednesday, November 11 and 12 
9:00 a.m. to 5:30 p.m. 


9:00 to 9:30 a.m.—Request period. 
9:30 a.m. to 12:13 p.m.—Program. 
12:13 to 2:00 p.m.—Request period. 
2:00 to 4:45 p.m.—Program. 

4:45 to 5:30 p.m.—Request period. 


Request period—Any film on the program may be run at 
this time upon request to the movie operator, or any film 
approved by the management, provided it does not interfere 
with the regular program. 


Program—The motion picture films will run in the order 
indicated below. The time the film is scheduled to begin 
is indicated after each title, followed by the number of min- 
utes necessary for each film to run, 


Tuesday and Wednesday, 9:00 a.m. 
9:00 to 9:30 a.m.—Request period. 


1. “Living with Limitations’? (9:30 a.m., 20 minutes), VET- 
ERANS ADMINISTRATION, Department of Medicine and 
Surgery, Washington, D. C. 


2. “Reconstruction of a Severely Injured Forearm” (9:50 
a.m., 25 minutes) ROBERT A. MURRAY, Temple, Tex. 


$. “Rehabilitation in Traumatic Paraplegia’ (10:15 a.m., 
15 minutes), J. LEONARD GOLDNER, Duke University 
School of Medicine, Durham, N. C. 


4. “One-Stage Abdominoperineal Resection of the Rectum” 
Ne ~ a.m., 20 minutes), HERBERT T. HAYES and HARRY 
BURR, ‘Houston, Tex. 


5. “Translumbar Aortography and the Production of Renal 
Angiograms” (10:50 a.m., 18 minutes), PARKE G. SMITH, 
Miami, Fla. 


6. “The Autonomic Nervous System’ (11:08 a.m., 30 min- 
utes), JOSEPH E. MARKEE, Duke University School of Med- 
icine, Durham, N. C. 


7. “Refrigeration Anesthesia” (11:38 a.m., 35 minutes), 
LYMAN WEEKS CROSSMAN, Baytown, Tex. 


12:13 to 2:00 p.m.—Request period. 


8. “Family Physician and Cancer’ (2:00 p.m., 15 minutes), 
£ ERNEST AYRE, Dade County Cancer Institute, Miami, 
a. 


9. “A Year in the Life History of a Cancer Cell’ (2:15 p.m., 
20 minutes), J. ERNEST AYRE, Dade County Cancer Insti- 
tute, Miami, Fla. 


10. “Subtotal Gastrectomy” (2:35 p.m., 25 minutes), AN- 
TONIO RODRIGUEZ DIAZ, Department of Thoracic Sur- 
gery, General Calixto Garcia Hospital, University of Havana 
School of Medicine, Havana, Cuba. 


Il. “Commissurotomy in Mitral Stenosis’ (3:00 p.m., 10 
Minutes), ANTONIO RODRIGUEZ DIAZ, Department of 
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Thoracic Surgery, General Calixto Garcia Hospital, University 
of Havana School of Medicine, Havana, Cuba. 


12. “The Surgery of Mitral Stenosis’ (3:10 p.m., 21 minutes), 
ROBERT P. GLOVER, THOMAS J. E. O'NEILL and O. 
HENRY JANTON, Philadelphia, Pa. 


13. ‘Removal of Orbital Osteoma Through Upper Orbital 
Route” (3:31 p.m., 20 minutes), ALSTON CALLAHAN, Med- 
ical College of Alabama, Birmingham, Ala. 


14. “Cataract Extraction in the One Eyed Patient’ (3:51 
p.m., 20 minutes), ALSTON CALLAHAN, Medical College of 
Alabama, Birmingham, Ala. 


15. ‘Cataract Extraction by Erisophake”’ (4:11 p.m., 14 
minutes), JAMES R. NIEDER, Delray Beach, Fla. 


16. “Total rk gm and Speech Rehabilitation Following 
Operation” (4:25 p.m., 20 minutes), NATHANIEL M. 
LEVIN, Miami, Fla! 


4:45 to 5:30 p.m.—Request period. 


SECTION ON GENERAL PRACTICE 
Officers 


Chairman—Dr. Fount Richardson, Fayetteville, Arkansas. 
Vice-Chairman—Dr. Walter W. Sackett, Jr., Miami, Florida. 
Secretary—Dr. Stanley A. Hill, Corinth, Mississippi. 


Wednesday, November 12, 12:00 noon 


The Section met at the Biscayne Terrace Hotel, Panorama 
Room, Miami, for a luncheon meeting and was called to order 
by the Chairman, Dr. Richardson, who presided. 


Dr. J. P. Sanders, Immediate Past President, American 
Academy of General Practice, Shreveport, Louisiana, read a 
paper entitled ‘‘Stars in the Heavens.”’ 


Wednesday, November 12, 2:00 p.m. 


The Section continued its meeting at the Biscayne Terrace 
Hotel, Panorama Room, Miami, and was called to order by the 
Chairman, Dr. Fount Richardson, Fayetteville, Arkansas, who 
read his Chairman’s Address entitled ‘‘A Fable.” 


The Chairman appointed the following Nominating Com- 
mittee: Dr. - H. Anderson, Booneville, Mississippi, Chair- 
man; Dr. L. H. McDaniel, Tyronza, Arkansas; and Dr. D. G. 
Miller, Morgantown, Kentucky. 


Dr. Robert D. Moreton, Fort Worth, Texas, read a paper 
entitled ‘‘Roentgenologic Considerations of Gastrointestinal 
Lesions Causing Hematemesis’’ (Lantern Slides), which was 
discussed by Dr. Stephen W. Brown, Augusta, Georgia. 


Dr. John R. Bender, Winston-Salem, North Carolina, read 
a paper entitled ‘Medical Emergencies,’’ which was discussed 
by Dr. William H. Anderson, Booneville, Mississippi; Dr. Rich- 
ard A. Mills, Fort Lauderdale, Florida; and in closing by the 
essayist. 


Dr. Guy A. Caldwell, Professor of Orthopedics, Tulane Uni- 
versity School of Medicine, New Orleans, Louisiana, read a 
paper entitled ‘‘Office Orthopedics,” which was discussed by 
Dr. R. Beverly Raney, Chapel Hill, North Carolina. 


Dr. Walter W. Sackett, Jr., Research Associate, Medical Re- 
search Department, University of Miami, Miami, Florida, read 
a paper entitled ‘‘Results of Three Years Experience with a 
New Concept of Baby Feeding’ (Lantern Slides), which was 
discussed by Dr. Benjamin M. Cole, Orlando, Florida; Dr. 
John E. Crews, Orlando, Florida; and in closing by the essayist. 


Dr. Fred A. Simmons, Instructor in Gynecology, Harvard 
Medical School, Boston, Massachusetts, read a paper entitled 
“The Diagnosis and Treatment of the Infertile Couple’ (Lan- 
tern Slides). 


The Section then adjourned until 9:00 a.m. Thursday. 
Thursday, November 13, 9:00 a.m. 


The Section met in the Municipal Auditorium, Room A, 
Miami, and was called to order by the Chairman, Dr. Rich- 
ardson, who presided. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Stanley A. Hill, Corinth, Mississippi. 
Vice-Chairman—Dr. James H. Byram, Atlanta, Georgia. 
Secretary—Dr. Walter W. Sackett, Jr., Miami, Florida. 


| 
| 
| 
5 
| 
f 
| 
| 


510 SOUTHERN MEDICAL JOURNAL 


Dr. Gerald Bednar, Oklahoma City, Oklahoma, read a paper 
entitled “A Basis for Therapy of Common Skin Diseases,”’ and 
answered questions by the following: Dr. Lowry H. McDaniel, 
Tyronza, Arkansas; Dr. Lewis Capland, Miami, Florida; Dr. 
Estella G. Norman, Miami Springs, Florida; Dr. H. L. Brock- 
mann, High Point, North Carolina; Dr. Donald H. Crook, 
Troy, Alabama; and Dr. E. Paul Knotts, Denton, Maryland. 


A Symposium and Panel Discussion on Alcoholism was con- 
ducted by Dr. Walter W. Sackett, Jr., and Mr. Chet C., an 
Alcoholic Anonymous, Miami, Florida, as Moderators, the fol- 
lowing presentations being made: 


Dr. Leonard Weil, Miami, Florida, read a paper entitled 
“An Introduction to the Problem of the Alcoholic.” 


Mr. Fred K., an Alcoholic Anonymous, Miami, Florida, gave 
a talk on “The Philosophy, Principles and Goals of Alcoholics 
Anonymous.” 


Mr. Y. G., an Alcoholic Anonymous, National Committee on 
Alcoholism, New York, New York, gave a talk on ‘Modern 
Advances in the Field of Alcoholism.” 


Dr. John J. McAndrew, Miami, Florida, read a paper entitled 
“The Use of Antabuse® in the Alcoholic Problem.” 


Dr. Jackson A. Smith, Assistant Professor of Psychiatry, 
Baylor University College of Medicine, Houston, Texas, read 
a paper entitled “Psychotherapy in Chronic Alcoholism.” 


Written questions from the floor were read by Dr. Sackett 
- answered by Dr. Weil, Dr. McAndrew, Mr. Fred K. and 
fr. 


The Section then adjourned sine die. 


SECTION ON MEDICINE 
Officers 


Chairman—Dr. Tom D. Spies, Birmingham, Alabama. 

Vice-Chairman—Dr. George T. Harrell, Winston-Salem, North 
Carolina. 

Secretary—Dr. Vince Moseley, Charleston, South Carolina. 


Monday, November 10, 2:00 p.m. 


The Section met at the Municipal Auditorium, Room A, 
Miami, and was called to order by the Chairman, Dr. Tom D. 
Spies, Director, Nutrition Clinic, Hillman Hospital, Birming- 
ham, Alabama, and Professor and Head of the Department of 
Nutrition and Metabolism, Northwestern University Medical 
School, Chicago, Illinois, who read his Chairman’s Address 
entitled ‘‘Degenerative Diseases with Nutritional Interrelation- 
ships’ (Lantern Slides). 


Dr. Tinsley R. Harrison, Professor of Medicine, Medical 
College of Alabama, Birmingham, Alabama, read a paper en- 
titled ‘Cardiovascular Degenerative Diseases” (Lantern Slides), 
= was discussed by Dr. Louis F. Bishop, New York, New 

ork. 


Dr. Charles W. Styron, Associate in Medicine, Duke Univer- 
sity School of Medicine (Durham), Raleigh, North Carolina, 
read a paper entitled “Prevention and Treatment of Degenera- 
tive Complications of Diabetes Mellitus’ (Lantern Slides), 
—- was discussed by Dr. R. W. Rundles, Durham, North 

arolina. 


Dr. Charles G. Zubrod, Assistant Professor of Medicine and 
Assistant Professor of Pharmacology and Experimental Thera- 
peutics, Johns Hopkins University School of Medicine, Balti- 
more, Maryland, read a paper entitled ‘‘Capillary Damage as a 
Complication in Diabetes Mellitus’ (Lantern Slides), which 
Se by Dr. Walter B. Frommeyer, Jr., Birmingham, 

abama. 


Dr. Kelly T. McKee, Assistant Professor of Medicine, Medical 
College of the State of South Carolina, Charleston, South 
Carolina, read a paper entitled “‘An Evaluation of Pulmonary 
Insufficiency in Asthma, Pulmonary Fibrosis and Other Types 
of Chronic Lung Disease’’ (Lantern Slides), which was discussed 
by Dr. W. O. Arnold, Temple, Texas. 


Dr. Bruce Logue, Associate Professor of Medicine, Emory 
University School of Medicine, Atlanta, Georgia, read a paper 
entitled “Preoperative Evaluation of the Cardiovascular System 
and the Management of the Cardiovascular Complications of 
Surgery” (Lantern Slides), which was discussed by Dr. Robert 
L. McMillan, Winston-Salem, North Carolina. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Alphonse McMahon, St. Louis, Missouri, Chair- 
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man; Dr. Harold M. Horack, New Orleans, Louisiana; and 
Dr. Robert L. McMillan, Winston-Salem, North Carolina. 


The Section then adjourned until 2:00 p.m. Tuesday. 
Tuesday, November 11, 2:00 p.m. 


The Section met at the Miami Public Library, Miami, and 
was called to order by the Chairman, Dr. Spies, who presided, 


Dr. William Parson, Charlottesville, Virginia, read a paper 
entitled ‘‘Osteoporosis and Osteoarthritis,’ which was discussed 
by Dr. Edward C. Reifenstein, Jr., Oklahoma City, Oklahoma, 


Paper by Dr. Howard Rusk, Professor of Rehabilitation and 
Physical Medicine, New York University College of Medicine, 
and Dr. Morton Marks, Director, Neurological Research De. 
partment of Physical Medicine and Rehabilitation, New York 
University-Bellevue Medical Center, New York, New York, 
entitled ‘Rehabilitation Following Cerebrovascular Accident” 
(Lantern Slides), was read by Dr. Marks. 


Dr. Donald W. Seldin, Professor of Medicine, Southwestern 
Medical School of the University of Texas, Dallas, Texas, read 
a paper entitled ‘“‘Metabolic and Degenerative Disorders in 
Cushing’s Syndrome” (Lantern Slides), which was discussed 
by Dr. Augustus Gibson, Rahway, New Jersey. 


Paper by Dr. Theodore B. Schwartz, Dr. Frank L. Engel 
and Dr. William M. Nicholson, Duke University School of 
Medicine, Durham, North Carolina, entitled ‘Steroid Hormones 
and the Collagen Diseases,” was read by Dr. Nicholson, and 
was discussed by Dr. Elmer L. Sevringhaus, Nutley, New Jersey. 


There was a Round-Table Discussion on ‘Metabolic Prob- 
lems in the Older Age Group of Patients,” Dr. Tinsley R. 
Harrison, Birmingham, Alabama, Moderator; Panel members 
were Dr. Elmer L. Sevringhaus, Nutley, New Jersey; Dr. Au- 
gustus Gibson, Rahway, New Jersey; Dr. William Parson, 
Charlottesville, Virginia; Dr. Edward C. Reifenstein, Jr., 
Oklahoma City, Oklahoma; Dr. Arnold E. Osterberg, North 
Chicago, Illinois; Dr. William M. Nicholson, Durham, North 
Carolina; Dr. Donald W. Seldin, Dallas, Texas; and Dr. Albert 
H. Holland, Chicago, Illinois. 


The Section then adjourned until 2:00 p.m. Wednesday. 


Wednesday, N ber 12, 2:00 p.m. 


The Section met at the Municipal Auditorium, Room A, 
Miami, and was called to order by the Chairman, Dr. Spies, 
who presided. 


Paper by Dr. R. W. Rundles and Dr. W. B. Barton, Durham, 
North Carolina, entitled ‘““‘The Role of Chemotherapy in the 
Management of Malignant Lymphomas and Leukemias” (Lan- 
tern Slides), was read by Dr. Rundles, and was discussed 
by Dr. William H. Riser, Jr., Birmingham, Alabama; and Dr. 
Stanton M. Hardy, Pearl River, New York. 


Dr. William H. Kelley, Orlando, Florida, read a paper en- 
titled “‘A Constitutional Symptom Complex Probably Based 


_on Endocrine-Hypothalmic Dysfunction,” which was discussed 


by Dr. Clayton G. Weigand, Indianapolis, Indiana; and Dr. 
George F. Schmitt, Jr., Miami, Florida. 


Dr. Virgil Loeb, Jr., St. Louis, Missouri, read a paper en- 
titled ‘“‘The Clinical Management of Chronic Bone Marrow 
Failure” (Lantern Slides), which was discussed by Dr. E. A. 
Sharp, Detroit, Michigan. 


Dr. Daniel E. Jenkins, Jr., Associate Professor of Medicine, 
Baylor University College of Medicine, Houston, Texas, read 
a paper entitled ‘“‘The Role of Isonicotinic Acid Derivatives in 
the Treatment of Tuberculosis,” which was discussed by Dr. 
Elmer L. Sevringhaus, Nutley, New Jersey. 


There was a Round-Table Discussion on “Present-Day Che- 
motherapeutic Agents of Value in Tuberculosis and in Malig- 
nancy,” Dr. R. W. Rundles, Durham, North Carolina, Mod- 
erator; Panel members were Dr. Stanton M. Hardy, Pearl River, 
New York; Dr. Daniel E. Jenkins, Jr., Houston, Texas; Dr. 
Elmer L. Sevringhaus, Nutley, New Jersey; Dr. William H. 
Riser, Jr., Birmingham, Alabama; and Dr. E. A. Sharp, Detroit, 
Michigan. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. George T. Harrell, Winston-Salem, North 
Carolina. 

Chairman-Elect—Dr. Vince Moseley, Charleston, South Caro- 
lina. 

Vice-Chairman—Dr. Daniel L. Sexton, St. Louis, Missouri. 

Secretary—Dr. R. W. Rundles, Durham, North Carolina. 


The Section then adjourned sine die. 
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SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—Dr. Milford O. Rouse, Dallas, Texas. 
Vice-Chairman—Dr. David Cayer, Winston-Salem, North Caro- 


lina. 
Secretary—Dr. John S. Atwater, Atlanta, Georgia. 
Tuesday, November 11, 9:00 a.m. 


The Section met at the Alcazar Hotel, Carnival Room, Miami, 
and was called to order by the Chairman, Dr. Milford O. 
Rouse, Dallas, Texas. 


Dr. Leo V. Mulligan, Assistant Professor of Clinical Surgery, 
St. Louis University School of Medicine, St. Louis, Missouri, 
read a paper entitled “Experiences with Portacaval Shunts” 
(Lantern Slides), which was discussed by Dr. Donald T. 
Chamberlin, Knoxville, Tennessee. 


Dr. William A. Knight, Jr., Assistant Professor of Clinical 
Medicine, St. Louis University School of Medicine, St. Louis, 
Missouri, read a paper entitled ‘‘Carcinoma of the Pancreas” 
(Lantern Slides), which was discussed by Dr. Donald F. 
Marion, Miami, Florida; Dr. Donovan C. Browne, New Or- 
leans, Louisiana; and Dr. Henry L. Bockus, Philadelphia, 
Pennsylvania. 


Dr. Henry L. Bockus, Professor and Chairman of the De- 
partment of Medicine, University of Pennsylvania Graduate 
School of Medicine, Philadelphia, Pennsylvania, read a paper 
entitled “Acute Pancreatitis: Diagnosis and Treatment” (Lan- 
tern Slides). 


Dr. Henry G. Rudner, Associate Professor of Medicine, Uni- 
versity of Tennessee College of Medicine, Memphis, Tennessee, 
read a paper entitled ‘“‘Early Diagnosis of Carcinoma of the 
Colon, Particularly in the Mississippi Valley,”” which was dis- 
cussed by Dr. Edwin J. Jensen, Miami, Florida; Dr. Donald 
P. White, Jacksonville, Florida; Dr. Donald T. Chamberlin, 
Knoxville, Tennessee; Dr. John Tilden Howard, Baltimore, 
Maryland; and in closing by the essayist. 


Paper by Dr. E. Clinton Texter, Jr., Dr. C. E. Legerton, Jr., 
and Dr. J. M. Ruffin, Duke University School of Medicine, 
Durham, North Carolina, entitled ‘‘Prolonged Drug Therapy 
in Peptic Ulcer: I. An Evaluation of Banthine® as an Adjunct 
to Conventional Ulcer Therapy” (Lantern Slides), was read by 
Dr. Texter, and was discussed by Dr. Julian M. Ruffin, Dur- 
— Carolina; and Dr. John M. Rumball, Coral Gables, 

orida. 


Paper by Dr. Donovan C. Browne, Associate Professor of 
Clinical Medicine, Tulane University School of Medicine, and 
Dr. Gordon McHardy, Associate Professor of Clinical Medicine, 
Louisiana State University School of Medicine, New Orleans, 
Louisiana, entitled “‘Fumagillin as an Amebacidal Agent” (Lan- 
tern Slides and Scientific Exhibit), was read by Dr. Browne, 
and was discussed by Dr. Thomas A. Haedicke, Atlanta, Geor- 
gia; and in closing by Dr. McHardy. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Donald F. Marion, Miami, Florida, Chairman; Dr. 
Julian M. Ruffin, Durham, North Carolina; and Dr. Gordon 
McHardy, New Orleans, Louisiana. 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 12, 9:00 a.m. 


The Section met at the Alcazar Hotel, Carnival Room, 
Miami, and was called to order by the Chairman, Dr. Rouse, 
who presided. 


Dr. Benjamin G. Oren, Miami, Florida, read a paper en- 
titled “The Use of Oral Procaine in Heartburn and Other 
Functional Upper  Gastro-Intestinal Symptoms” (Lantern 
Slides), which was discussed by Dr. E. Leonard Posey, Jr., Jack- 
son, Mississippi; Dr. Robert Kapsinow, Lafayette, Louisiana; 
and in closing by the essayist. e 


Dr. John Tilden Howard, Assistant Professor of Medicine, 
Johns Hopkins University School of Medicine, Baltimore, 
Maryland, read a paper entitled ‘“‘The Mechanism of Cardio- 
spasm,’” which was discussed by Dr. Cecil O. Patterson, Dallas, 
Texas; Dr. James L. Borland, Jacksonville, Florida; Dr. J. R. 
Verbrycke, Washington, D. C.; Dr. Gordon McHardy, New 
Orleans, Louisiana; and in closing by the essayist. 


Dr. Milford O. Rouse, Professor of Clinical Medicine (Gastro- 
enterology), Southwestern Medical School of the University 
of Texas, Dallas, Texas, read his Chairman’s Address entitled 
“Prophylaxis in Peptic Ulcer.” 


Paper by Dr. James O. Burke, Assistant Professor of Medi- 


cine, and Dr. Kemp Plummer, Associate in Medicine, Medical 
College of Virginia, and Chief, Gastroenterology Section, Mc- 
Guire Veterans Administration Hospital, Richmond, Virginia, 
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and Dr. Charles Robinson, Fort Worth, Texas, entitled “Clin- 

ical Aspects of Esophageal Hiatus Hernia,”’ was read by Dr. 

Burke, and was discussed by Dr. Jerome S. Levy, Little Rock, 

Arkansas; Dr. Jere W. Annis, Lakeland, Florida; Dr. Donald 

Knoxville, Tennessee; and in closing by Dr. 
urke. 


Paper by Dr. Isadore Meschan, Professor of Radiology, Uni- 
versity of Arkansas School of Medicine; Dr. Harold M. Lands- 
man, Little Rock, Arkansas; Dr. Chalmers S. Pool, North Little 
Rock, Arkansas; and Dr. George G. Regnier, Assistant Professor 
of Radiology, University of Arkansas School of Medicine, Little 
Rock, Arkansas, entitled ‘““The Roentgenographic Variations of 
the Normal Stomach and Duodenum” (Lantern Slides), was 
read by Dr. Landsman, and was discussed by Dr. Frederick E. 
Marsh, Chattanooga, Tennessee; Dr. Everett L. Pirkey, Louis- 
ville, Kentucky; and in closing by Dr. Landsman. 


Dr. Arthur M. Freeman, Assistant Professor of Medicine, 
Medical College of Alabama, Birmingham, Alabama, read a 
paper entitled ‘‘Recurrent Henoch-Schonlein Purpura,” which 
was discussed by Dr. C. Raymond Arp, Atlanta, Georgia; and 
Dr. John S. Atwater, Atlanta, Georgia. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. David Cayer, Winston-Salem, North Carolina. 
Vice-Chairman—Dr. John M. Rumball, Coral Gables, Florida. 
Secretary—Dr. John S. Atwater, Atlanta, Georgia. 


The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Dr. R. Eustace Semmes, Memphis, Tennessee. 
Vice-Chairman—Dr. Warren T. Brown, Houston, Texas. 
Secretary—Dr. George S. Fultz, Jr., Richmond, Virginia. 


Tuesday, November 11, 9:00 a.m. 


The Section met at a joint session with the Southern Electro- 
encephalographic Society at the Everglades Hotel, Fiesta Room, 
Miami, and was called to order by the Chairman of the Sec- 
tion, Dr. R. Eustace Semmes, Memphis, Tennessee, who 
presided. 


Paper by Dr. Jose Angel Bustamante, President, Colegio 
Medico Nacional de Cuba (Cuban Medical Association), Ha- 
vana, Cuba, entitled ‘‘Psychotherapeutic Management of Some 
Forms of Impotency: Analyzed Retraining’’ was read by title 
in the absence of the author. 


Dr. Vernon Kinross-Wright, Durham, North Carolina, read 
a paper entitled “Spells.” 


Dr. Peter Kellaway, Associate Professor of Neuropsychiatry 
and of Physiology, Baylor University College of Medicine, 
Houston, Texas, read a paper entitled ‘‘Convulsive Equivalent 
Disorders” (Lantern Slides). 


Paper by Dr. James B. Funkhouser, Associate in Psychiatry, 
Medical College of Virginia, Richmond, Virginia, entitled 
“Electroencephalographic Studies in Alcoholism’ (Lantern 
Slides), was read by Dr. Benedict Nagler, Richmond, Virginia, 
in the absence of the author. 


Paper by Dr. Irving Pine, Associate Professor of Psychiatry, 
and Dr. Milton M. Parker, Assistant Professor of Psychiatry, 
Ohio State University College of Medicine, Columbus, Ohio, 
entitled ‘‘Management of Psychiatric Patients with Abnormal 
Electroencephalograms” (Lantern Slides), was read by Dr. Pine. 


Paper by Dr. Leslie B. Hohman, Professor of Psychiatry, 
and Dr. Stephen A. Ginn, Associate in Psychiatry, Duke Uni- 
versity School of Medicine, Durham, North Carolina, entitled 
“The Use of Dexedrine in Severe Behavior Problems of Chil- 
dren,”” was read by Dr. Ginn. 


The Section then adjourned until 9:00 a.m. Wednesday. 
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12, 9:00 a.m. 


The Section met at the Everglades Hotel, Fiesta Room, 
Miami, and was called to order by the Chairman, Dr. Semmes, 
who read his Chairman's Address entitled ‘‘Suggestions in Co- 
ordinating the Study of the Psyche and the Soma.” 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Sullivan G. Bedell, Jacksonville, Florida, Chairman; 
and Dr. Leslie B. Hohman, Durham, North Carolina. 


Dr. Frank J. Otenasek, Baltimore, Maryland, read a paper 
entitled “The Variety of Spinal Lesions Simulating the Disk 
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Syndrome” (Lantern Slides), which was discussed by Dr. 
Christian Keedy, Miami, Florida. 


Dr. Robert V. Seliger, Baltimore, Maryland, read a paper 
entitled “Emotional Visualization Technic’’ (Lantern Slides), 
which was discussed by Dr. Harry R. Lipton, Atlanta, Georgia. 


Paper by Dr. James G. Galbraith, Associate Professor of 
Clinical Surgery (Neurosurgery), Medical College of Alabama, 
and Dr. Stanley E. Graham, Birmingham, Alabama, entitled 
“Prefrontal Lobotomy in Schizophrenia: Evaluation of Surgical 
Results” (Lantern Slides), was read by Dr. Galbraith, and 
was discussed by Dr. Raymond S. Crispell, Atlanta, Georgia. 


Dr. George A. Silver, Associate Professor of Psychiatry, Duke 
University School of Medicine, Durham, North Carolina, read a 
paper entitled ‘“‘Carbon Dioxide-Oxygen Therapy: 250 Cases” 
(Lantern Slides), which was discussed by Dr. John D. Bradley, 
Asheville, North Carolina. 


Dr. Lowell S. Selling, Orlando, Florida, read a paper entitled 
“Findings in Patients Suffering from Anxiety States Treated 
with Prenderol.®” 


The Section then adjourned until 9:00 a.m. Thursday. 
Thursday, November 13, 9:00 a.m. 


The Section met at the Everglades Hotel, Fiesta Room, 
Miami, and was called to order by the Chairman, Dr. Semmes, 
who presided. 


Paper by Dr. Exum Walker, Dr. William W. Moore, Dr. 
James R. Simpson and Dr. F. Vatnar Kristoff, Atlanta, Georgia, 
entitled “‘Recent Advances in the Diagnosis and Treatment of 
Cerebral Vascular Accidents’ (Lantern Slides), was read by 
Dr. Walker, and was discussed by Dr. W. Tracy Haverfield, 
Miami, Florida. 


Paper by Dr. Warren T. Brown, Associate Dean and Pro- 
fessor of Neuropsychiatry, and Dr. Jackson A. Smith, Assistant 
Professor of Psychiatry, Baylor University College of Medicine, 
Houston, Texas, entitled “The Differentiation and Manage- 
ment of Abnormal Mental States in the Aged,” was read by 
Dr. Ben L. Boynton, Houston, Texas, in the absence of the 
authors, and was discussed by Dr. R. Milton Finney, Houston, 
Texas. 


Paper by Dr. Arnold P. Friedman and Dr. Theodore J. C. 
Von Storch, New York, New York, entitled “Studies on One 
Thousand Patients with Vascular Headaches,” was read by Dr. 
ers og and was discussed by Dr. Herman Selinsky, Miami, 
Florida. 


Dr. Harold Rosen, Baltimore, Maryland, read a paper en- 
titled “The Hypnotherapy of a Patient with Severe Pruritus 
Vulvae,"”” which was discussed by Dr. William G. Reese, Little 
Rock, Arkansas. 


Paper by Dr. Richard W. Garnett, Jr., and Dr. Kemal 
Elbirlik, Charlottesville, Virginia, entitled ‘Torticollis: Its 
Psychodynamics and Therapy,’ was read by Dr. Garnett, and 
was discussed by Dr. James B. Funkhouser, Richmond, Vir- 
ginia. 


Paper by Dr. Rex Blankinship and Dr. Thomas F. Coates, 
Jr., Richmond, Virginia, entitled ‘‘Use of Narcotics in Chronic 
IlInesses,"" was read by Dr. Coates, and was discussed by 
Dr. Sullivan G. Bedell, Jacksonville, Florida. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. George S. Fultz, Jr., Richmond, Virginia. 
Vice-Chairman—Dr. Harry M. Murdock, Baltimore, Mary- 
James G. Galbraith, Birmingham, Alabama. 
The Section then adjourned sine die. 

See page 522 for Minutes of Southern Electroencephalo- 


graphic Society, meeting conjointly with Section on Neurology 
and Psychiatry. 


SECTION ON PEDIATRICS 
Officers 
Chairman—Dr. James G. Hughes, Memphis, Tennessee. 
Vice-Chairman—Dr. Preston A. McLendon, Washington, D. C. 


Secretary—Dr. William G. Crook, Jackson, Tennessee. 


Tuesday, November 11, 1:45 p.m. 


A joint session of the Section on Pediatrics, Section on 
Radiology and Section on Urology convened at the Municipal 
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Auditorium, Room A, Miami, and was called to order by Dr, 
Harold P. McDonald, Atlanta, Georgia, Chairman of the 
Section on Urology, who presided. 


Pyelogram Clinic, Panel Discussion on Urological Problems 
in Children, Dr. T. Leon Howard, Denver, Colorado, Mod. 
erator. Participants in the Panel were Dr. Meredith F. Camp. 
bell, Professor of Urology, New York University Post-Graduate 
Medical School, New York, New York, representing urology; 
Dr. James G. Hughes, Chairman, Section on Pediatrics, and 
Professor of Pediatrics, University of Tennessee College of 
Medicine, Memphis, Tennessee, representing pediatrics; and 
Dr. Wendell G. Scott, Associate Professor of Clinical Radiology, 
Washington University School of Medicine, St. Louis, Missouri, 
representing radiology. 


Dr. Meredith F. Campbell, Professor of Urology, New York 
University Post-Graduate Medical School, New York, New 
York, read a paper entitled ‘“‘Genital Anomalies in Children.” 


Dr. James G. Hughes, Chairman, Section on Pediatrics, pre- 
sided for the rest of the session. 


Dr. Edward C. Curnen, Professor of Pediatrics, University 
of North Carolina School of Medicine, Chapel Hill, North 
Carolina, read a paper entitled “The Role of Coxsackie 
Viruses in Human Disease.’’ 


The joint session was then adjourned, the Section on 
Pediatrics to meet at 2:00 p.m. Wednesday. 


Wednesday, November 12, 2:00 p.m. 


The Section met at the Miami Public Library, Miami, and 
— to order by the Chairman, Dr. Hughes, who pre- 
sided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Harvey F. Garrison, Jackson, Mississippi, Chair- 
man; Dr. William Weston, Jr., Columbia, South Carolina; and 
Dr. Charlotte Maguire, Orlando, Florida. 


Dr. Amos Christie, Professor of Pediatrics, Vanderbilt Uni- 
versity School of Medicine, Nashville, Tennessee, read a paper 
entitled ‘‘The Differential Diagnosis of Human Histoplasmosis,” 
a paper held over from the Joint Session on the previous day. 
The paper was discussed by Dr. J. A. Johnston, Detroit, Michi- 
gan; Dr. M. S. Adams, Anniston, Alabama; and in closing 
by the essayist. 


Dr. Joseph B. Miller, Mobile, Alabama, read a paper en- 
titled ‘“‘Humidification in Pediatrics’’ (Lantern Slides), which 
was discussed by Dr. Samuel F. Ravenel, Greensboro, North 
Carolina. 


Paper by Dr. Helen Morton, Instructor in Pediatrics, Dr. 

ee E. Sutton, Jr., Professor of Pediatrics, and Dr. G. R. 
Hennigar, Associate Professor of Pathology, Medical College 
of Virginia, Richmond, Virginia, entitled ‘“‘Pulmonary In- 
sufficiencies of the Newborn Period’ (Lantern Slides), was 
read by Dr. Morton, and was discussed by Dr. Samuel F. 
Ravenel, Greensboro, North Carolina. 


Dr. Joseph A. Johnston, Detroit, Michigan, read a paper en- 
titled “ACTH and Cortisone in the Treatment of Rheumatic 
Fever.” 


Dr. Walker L. Rucks, Memphis, Tennessee, read a paper en- 
titled ‘‘The Practical Management of the Allergic Child,” 
which was discussed by Dr. Carroll M. Pounders, Oklahoma 
City, Oklahoma; Dr. W. Ambrose McGee, West Palm Beach, 
Florida; and Dr. Ralph Bowen, Dcciion, Texas. 


Dr. Pope B. Holliday, Jr., Chattanooga, Tennessee, read a 
paper entitled “Clinical Evaluation of the Disc Method for 
Determination of Bacterial Sensitivity’ (Lantern Slides), which 
was discussed by Dr. William G. Crook, Jackson, Tennessee. 


The Section then adjourned until 2:00 p.m. Thursday. 
Thursday, November 13, 2:00 p.m. 


The Section met at the Miami Public Library, Miami, and 
_— sane to order by the Chairman, Dr. Hughes, who pre- 
sided. 


Dr. Arturo J. Aballi, Assistant Professor of Pediatrics, Uni- 
versity of Havana School of Medicine, Havana, Cuba, read a 
paper entitled “Complications of Severe Infantile Diarrhea” 
(Lantern Slides), which was discussed by Dr. W. Ambrose 
McGee, West Palm Beach, Florida; and Dr. William W. Mc- 
Kibben, Miami, Florida. 


Paper by Dr. Barnett P. Briggs, Associate Professor of Pedi- 
atrics, and Dr. Eugene H. Crawley, Instructor in Pediatrics, 
University of Arkansas School of Medicine, Little Rock, Art- 
kansas, entitled “Adrenal Insufficiency with Report of Four 
Cases in Newborn Males” (Lantern Slides), was read by Dr. 
Briggs. 
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Case presentations by members of the Florida State Pediatrics 
Society were presented, Dr. Lynn W. Whelchel, Miami, Florida, 
presiding: 


Dr. Richard G. Skinner, Jr., Jacksonville, Florida, pre- 
sented ‘Sexual Precocity of Constitutional Type’ (Lantern 
Slides). 


Paper by Dr. Egbert V. Anderson, Pensacola, Florida, en- 
titled ‘“Bronchoesophageal Fistula without Atresia’ (Lantern 
Slides), was presented by Dr. W. S. Nock, Miami, Florida, in 
the absence of the author. 


Dr. Robert F. Mikell, Miami, Florida, presented ‘‘Cretinism 
in Early Infancy.” 


Dr. Charles Rosenfeld, Miami, Florida, presented ‘Hiatal 
Diaphragmatic Hernia” (Lantern Slides). 


Dr. Charlotte Maguire, Orlando, Florida, presented ‘Acute 
Rheumatic Fever.” 


Pape: by Dr. John G. Chesney and Dr. DeWitt C. Daughtry, 
Miami, Florida, entitled ‘Funnel Chest’? (Lantern Slides), was 
read by Dr. Chesney. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Preston A. McLendon, Washington, D. C. 

Vice-Chairman—Dr. D. Lesesne Smith, Spartanburg, South 
Carolina. 

Secretary—Dr. William G. Crook, Jackson, Tennessee. 


The Section then adjourned sine die. 


SECTION ON PATHOLOGY 
Officers 


Chairman—Dr. Paul Kimmelstiel, Charlotte, North Carolina. 
Vice-Chairman—Dr. R. Pratt-Thomas, Charleston, South 
Carolina. 

Secretary—Dr. A. J. Gill, Dallas, Texas. 


Tuesday, November 11, 9:00 a.m. 


The Section met at the Alcazar Hotel, Green Room, Miami, 
and was called to order by the Chairman, Dr. Paul Kimmel- 
stiel, Charlotte, North Carolina, who presided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Cyrus C. Erickson, Memphis, Tennessee, Chairman; 
Dr. Wiley D. Forbus, Durham, North Carolina; and Dr. Albert 
E. Casey, Birmingham, Alabama. 


Paper by Dr. Simon Russi, Richmond, Virginia; Dr. Charles 
Robinson, Fort Worth, Texas, and Dr. Benedict Nagler, Rich- 
mond, Virginia, entitled ‘Primary Meningeal Melanomas’”’ 
(Lantern Slides), was read by Dr. Russi, and was discussed 
by Dr. Bela Halpert, Houston, Texas; Dr. Charles G. Brate- 
nahl, Key West, Florida; and in closing by the essayist. 


Paper by Dr. George J. Race and Dr. Doris Wingate Reed, 
Durham, North Carolina, entitled ‘‘The Shwartzman Phe- 
nomenon When Modified by Nitrogen Mustard, ACTH and 
Thorium Dioxide: A Histopathologic Study” (Lantern Slides), 
was read by Dr. Race, and was discussed by Dr. Cyrus C. 
Erickson, Memphis, Tennessee; Dr. Wiley D. Forbus, Durham, 
North Carolina; and in closing by the essayist. 


Dr. Albert E. Casey, Birmingham, Alabama, read a paper 
entitled “Biology of Tumor Transplantation in Animal and 
in Man,” which was discussed by Dr. Bela Halpert, Houston, 
Texas; and in closing by the essayist. 


Paper by Dr. Arnold F. A. Strauss and Dr. Willys M. Mon- 
toe, Norfolk, Virginia, entitled ‘Intravascular Red Cell De- 
struction: A Histologic Study of Schizocytes in Thrombotic 
Purpura and Other Conditions,” was read by Dr. Monroe, 
and was discussed by Dr. Bela Halpert, Houston, Texas; Dr. 
Walter G. J. Putschar, Charleston, West Virginia; Dr. Seymour 
London, Miami Beach, Florida; Dr. George B. Dowling, At- 
lanta, Georgia; and in closing by the essayist. 


Paper by Dr. Murray Sanders and Dr. Alfred Blumberg, 
Coral Gables, Florida, entitled ‘‘Guillain-Barre-Like Manifes- 
tations Produced by St. Louis Encephalitis Virus: Pathologic 
Considerations’ (Lantern Slides), was read by Dr. Blumberg, 
and was discussed by Dr. Albert E. Casey, Birmingham, Ala- 
bama; and in closing by Dr. Blumberg. 


Dr. James B. Caulfield, Chapel Hill, North Carolina, read 
a paper entitled ‘‘Experimental Production of Pulmonary Hy- 
aline Membranes: Comparison with Hyaline Membranes of 
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the Neonatal Period,” which was discussed by Dr. Bela 
Halpert, Houston, Texas; Dr. Albert E. Casey, Birmingham, 
Alabama; Dr. Virgil H. Moon, Coral Gables, Florida; Dr. 
Wiley D. Forbus, Durham, North Carolina; and in closing by 
the essayist. 


Dr. Virgil H. Moon, Coral Gables, Florida, read a paper 
entitled ‘‘Acute Tubular Nephrosis, A Complication of Shock” 
(Lantern Slides), which was discussed by Dr. Thomas N. Lide, 
Winston-Salem, North Carolina; Dr. Albert E. Casey, Bir- 
mingham, Alabama; and in closing by the essayist. 


Dr. Paul Kimmelstiel, Charlotte, North Carolina, read his 
Chairman’s Address entitled “Morphology and Function in 
Classification of Renal Diseases.” 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 

Chairman—Dr. H. R. Pratt-Thomas, Charleston, South 

Carolina. 

Vice-Chairman—Dr. Bela Halpert, Houston, Texas. 


Secretary—Dr. A. J. Gill, Dallas, Texas. 


The Section then adjourned until 9:00 a.m. Wednesday for 
a joint session of College of American Pathologists, Southeast- 
ern and Southern Central Sections. See page 523 for minutes of 
joint sessions. 


SECTION ON RADIOLOGY 
Officers 


Chairman—Dr. Robert C. Pendergrass, Americus, Georgia. 
Vice-Chairman—Dr. Robert D. Moreton, Fort Worth, Texas. 
Secretary—Dr. Stephen W. Brown, Augusta, Georgia. 


Monday, November 10, 2:00 p.m. 


The Section met at the McAllister Hotel, Biscayne Room, 
Miami, and was called to order by the Chairman, Dr. Robert 
C. Pendergrass, Americus, Georgia, who read his Chair- 
man’s Address entitled “‘The Management of Skin Tumors” 
(Lantern Slides), which was discussed by Dr. J. Maxey Dell, 
Gainesville, Florida; and Dr. J. Cash King, Memphis, Ten- 
nessee. 


Paper by Dr. J. Cash King and Dr. Charles K. Mahaffey, 
Memphis, Tennessee, entitled ‘‘Bursitis and Peritendinitis: The 
Diagnosis and Treatment” (Lantern Slides), was read by Dr. 
King, and was discussed by Dr. Harold O. Brown, Tampa, 
Florida; Dr. Vincent W. Archer, Charlottesville, Virginia; and 
in closing by the essayist. 


Dr. Edgar H. Little, Assistant Professor of Clinical Radiology, 
Tulane University School of Medicine, New Orleans, Louisiana, 
read a paper entitled “Congenital Cysts and Cystic Tumors 
of the Mediastinum” (Lantern Slides), which was discussed by 
Dr. Frazier J. Payton, Miami, Florida. 


Dr. Charles W. Yates, Houston, Texas, read a paper entitled 
“Double Contrast Studies of the Colon: Polyps in Children” 
(Lantern Slides), which was discussed by Dr. A. Judson Graves, 
Jacksonville, Florida; Dr. Robert D. Moreton, Fort Worth, 
Texas; and in closing by the essayist. 


Dr. Everett L. Pirkey, Professor of Radiology, University 
of Louisville School of Medicine, Louisville, Kentucky, read a 
paper entitled “Changes in the Gastro-Intestinal Tract As- 
sociated with Aging’ (Lantern Slides), which was discussed 
by Dr. Thomas H. Lipscomb, Jacksonville, Florida. 


Paper by Dr. Marshall Eskridge and Dr. John Day Peake, 
Mobile, Alabama, entitled “Curling of the Esophagus’ (Lan- 
tern Slides), was read by Dr. Eskridge, and was discussed by 
Dr. Floyd K. Hurt, Jacksonville, Florida; and in closing by 
Dr. Eskridge. 


The Section then adjourned until 9:00 a.m. Tuesday. 
Tuesday, November 11, 9:00 a.m. 


The Section met at the McAllister Hotel, Biscayne Room, 
Miami, and was called to order by the Chairman, Dr, Pender- 
grass, who presided. 


Paper by Dr. J. Dudley King, Instructor in Radiology, Dr. 
Joseph H. Patterson, Assistant Professor of Pediatrics, and Dr. 
William W. Bryan, Associate Professor of Clinical Roentgenol- 
ogy, Emory University School of Medicine, Atlanta, Georgia, 
entitled “Premature Closure of Cranial Sutures’ (Lantern 
Slides), was read by Dr. King, and was discussed by Dr, 
Frederick K. Herpel, West Palm Beach, Florida. 


Dr. Robert P. Ball, Baton Rouge, Louisiana, read a paper 
entitled “Evaluation of Pelvic Capacity in the Obstetric Pa- 
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tient’’ (Lantern Slides), which was discussed by Dr. Gerard 
Raap, Miami, Florida; and in closing by the essayist. 


Dr. Wendell G. Scott, Associate Professor of Clinical Radi- 
ology, Washington University School of Medicine, St. Louis, 
Missouri, read a paper entitled ‘Observations on the Plan- 
ning of Radiologic Installations.” 


Dr. Charles F. Behrens, Rear Admiral, Medical’ Corps, U. S. 
Navy, New York, New York, read a paper entitled “Recent 
Advances in Isotope Therapy.” 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Robert D. Moreton, Fort Worth, Texas. 
Vice-Chairman—Dr. Stephen W. Brown, Augusta, Georgia. 
Secretary—Dr. J. Cash King, Memphis, Tennessee. 


The Section then adjourned until 1:45 p.m. Tuesday. 
Tuesday, November 11, 1:45 p.m. 


A joint session of the Section on Radiology, Section on 
Pediatrics and Section on Urology convened at the Municipal 
Auditorium, Room A, Miami, and was called to order by Dr. 
Harold P. McDonald, Atlanta, Georgia, Chairman of the 
Section on Urology, who presided. 


Pyelogram Clinic, Panel Discussion on Urological Problems in 
Children, Dr. T. Leon Howard, Denver, Colorado, Moderator. 
Participants in the Panel were Dr. Meredith F. Campbell, 
Professor of Urology, New York University Post-Graduate 
Medical School, New York, New York, representing urology; 
Dr. James G. Hughes, Chairman, Section on Pediatrics, and 
Professor of Pediatrics, University of Tennessee College of 
Medicine, Memphis, Tennessee, representing pediatrics; and Dr. 
Wendell G. Scott, Associate Professor of Clinical Radiology, 
Washington University School of Medicine, St. Louis, Missouri, 
representing radiology. 


Dr. Meredith F. Campbell, Professor of Urology, New York 
University Post-Graduate Medical School, New York, New York, 
read a paper entitled “Genital Anomalies in Children.” 


Dr. James G. Hughes, Chairman, Section on Pediatrics, pre- 
sided for the rest of the session. 


Dr. Edward C. Curnen, Professor of Pediatrics, University 
of North Carolina School of Medicine, Chapel Hill, North Caro- 
lina, read a paper entitled ‘“‘The Role of Coxsackie Viruses in 
Human Disease.” 


The joint session then adjourned sine die. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. D. Truett Gandy, Houston, Texas. 

Vice-Chairman—Dr. William L. Kirby, Winston-Salem, North 
Carolina. 

Secretary—Dr. Ray O. Noojin, Birmingham, Alabama. 


Tuesday, November 11, 2:00 p.m. 


The Section met at the Jackson Memorial Hospital for case 
presentations by Miami dermatologists, followed by a discus- 
sion of cases. 


Wednesday, November 12, 2:00 p.m. 


The Section met at the Everglades Hotel, Fiesta Room, 
Miami, and was called to order by the Chairman, Dr. D. 
Truett Gandy, Associate Clinical Professor of Dermatology and 
Syphilology, Baylor University College of Medicine, Houston, 
Texas, who read his Chairman's Address entitled ‘““The Con- 
ove and Clinical Aspects of Factitial Dermatitis’ (Lantern 

ides). 


Dr. Paul A. O'Leary, Professor of Dermatology and Syphil- 
ology, University of Minnesota Graduate School of Medicine, 
Mayo Foundation, Rochester, Minnesota, read a paper entitled 
“The Problems of Atopic Dermatitis.” 


Dr. Vicente Pardo-Castello, Assistant Professor of Derma- 
tology and Syphilology, University of Havana School of Medi- 
cine, and Chief of Department of Dermatology and Syphilology, 
General Calixto Garcia Hospital, Havana, Cuba, read a paper 
entitled ‘““Granuloma Gangraenescens (Malignant Granuloma): 
Report of Unusual Case’’ (Lantern Slides). 


May 1953 


The Chairman appointed the following Nominating Com. 
mittee: Dr. Richard W. Fowlkes, Richmond, Virginia, Chair. 
man: Dr. Clarence Shaw, Chattanooga, Tennessee; and Dr, 
Wesley W. Wilson, Tampa, Florida. 


Paper by Dr. C. Barrett Kennedy, Associate Clinical Pro. 
fessor of Dermatology and Syphilology, Louisiana State Univer. 
sity School of Medicine, Dr. V. Medd Henington, and Dr, 
William H. Garvin, New Orleans, Louisiana, entitled “The 
Present-Day Status of Infectious Eczematoid Dermatitis,” was 
read by Dr. Garvis, and was discussed by Dr. Hugh E. Hailey, 
Atlanta, Georgia. 


Dr. William L. Dobbs, Atlanta, Georgia, read a paper entitled 
“Staphylococci Ambotoxoid in the Treatment of Pustular Acne,” 
which was discussed by Dr. David L. Hearin, Atlanta, Georgia; 
Dr. Harvey A. Foerster, Oklahoma City, Oklahoma; and in 
closing by the essayist. 


Dr. Louis Schwartz, Washington, D. C., read a paper entitled 
“Paraphenylenediamine in Dermatology,” which was discussed 
by Dr. Paul C. Campbell, Fayetteville, North Carolina; Dr. Ed- 
ward P. Cawley, Charlottesville, Virginia; and in closing by 
the essayist. 


The Section then adjourned until 9:00 a.m. Thursday. 


Thursday, November 13, 9:00 a.m. 


The Section met at the Alcazar Hotel, Carnival Room, and 
was called to order by the Chairman, Dr. Gandy, who presided. 


Paper by Dr. William L. Kirby and Dr. George W. James, 
Winston-Salem, North Carolina, entitled ‘“‘A Clinical Evalu- 
ation by Bacitracin-Polymyxin Ointment” (Lantern Slides), 
was read by Dr. Kirby, and was discussed by Dr. Wiley M. 
oaee, Sean, Florida; and Dr. James K. Howles, New Orleans, 

uisiana. 


Paper by Dr. Harry M. Robinson, Jr., Associate Professor 
of Dermatology, Dr. Israel Zeligman, Assistant Professor of 
Dermatology, Dr. Albert Shapiro, Assistant Professor of Derma- 
tology, and Dr. Morris M. Cohen, Associate in Dermatology, 
University of Maryland School of Medicine, Baltimore, Mary- 
land, entitled ‘‘Terramycin in the Treatment of Dermatoses” 
(Lantern Slides), was read by Dr. Robinson, and was discussed 
by Dr. Beatrice H. Kuhn, Charleston, West Virginia; Dr. 
Thomas W. Murrell, Jr., Richmond, Virginia; and in closing 
by Dr. Robinson. 


Dr. John van de Erve, Jr., Clinical Professor and Head of 
the Department of Dermatology and Syphilology, Medical Col- 
lege of the State of South Carolina, Charleston, South Carolina, 
read a paper entitled ‘“‘Thorium-X in Dermatology” (Lantern 
Slides), which was discussed by Dr. Herman Pinkus, Monroe, 
Michigan; Dr. J. W. Calvert, Bluefield, West Virginia; and 
Dr. Gerald M. Frumess, Denver, Colorado. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Martin F. Engman, Jr., St. Louis, Missouri. 

—— Joseph M. Hitch, Raleigh, North Caro- 
ina. 

Secretary—Dr. Ray O. Noojin, Birmingham, Alabama. 


Dr. Morris Waisman, Tampa, Florida, read a paper entitled 
“Cutaneous  Papillomatosis, Pseudo - Acanthosis’” (Lantern 
Slides), which was discussed by Dr. J. Lamar Callaway, Dur- 
ham, North Carolina; and Dr. Francis A. Ellis, Baltimore, 
Maryland. 


Dr. Wesley W. Wilson, Tampa, Florida, read a paper en- 
titled “X-Ray Therapy in the Treatment of Hemangiomas” 
(Lantern Slides), which was discussed by Dr. Winfred A. 
Showman, Tulsa, Oklahoma; Dr. John H. Lamb, Oklahoma 
City, Oklahoma; and in closing by the essayist. 


Dr. Clarence Shaw, Chattanooga, Tennessee, read a paper 
entitled “Benign Pigmented Nevi: A Survey of Treatment by 
Dermatologists,” which was discussed by Dr. Richard W. 
Fowlkes, Richmond, Virginia; Dr. Herbert S. Alden, Atlanta, 
Georgia; Dr. Francis A. Ellis, Baltimore, Maryland; Dr. J. W. 
Burks, New Orleans, Louisiana; Dr. Thomas W. Murrell, Sr., 
Richmond, Virginia; Dr. Hal E. Freeman, Springfield, Mis- 
souri; and in closing by the essayist. 


The Chairman, Dr. Gandy, presented to the newly elected 
Chairman an inscribed gavel to be used at all future meetings 
of the Section on Dermatology and Syphilology. 


The Section then adjourned sine die. 
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SECTION ON ALLERGY 
Officers 


Chairman—Dr. Vincent J. Derbes, New Orleans, Louisiana. 
Vice-Chairman—Dr. Ralph Bowen, Houston, Texas. 
Secretary—Dr. George W. Owen, Jackson, Mississippi. 


Wednesday, November 12, 9:00 a.m. 


The Section met at the McAllister Hotel, Biscayne Room, 
and was called to order by the Chairman, Dr. Vincent J. 
Derbes, Associate Professor of Medicine and Director of the 
Division of Allergy, Tulane University School of Medicine, New 
Orleans, Louisiana, who read his Chairman’s Address entitled 
“After-Cough Fainting as a Complication of Bronchial Asth- 
ma” (Lantern Slides). 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Clarence Bernstein, Orlando, Florida, Chairman; 
Dr. Warren F. Kahle, Houston, Texas; and Dr. Mason I. Low- 
ance, Atlanta, Georgia. 


There followed a Symposium on Asthma, Dr. Marion T. 
Davidson, Birmingham, Alabama, Moderator: 


Dr. Warren F. Kahle, Houston, Texas, read a paper en- 
— “What the General Practitioner Should Know About 
Asthma.” 


Dr. Bennette B. Pool, Assistant Professor of Clinical Medi- 
cine, Bowman Gray School of Medicine, Winston-Salem, North 
Carolina, read a paper entitled ‘‘Chronic Intractable Asthma: 
Practical Plan of Management” (Lantern Slides). 


Dr. O. C. Hansen-Pruss, Professor of Medicine and Chief 
of Divisions of Allergy and Hematology, Duke University School 
of Medicine, Durham, North Carolina, read a paper entitled 
“Present Status of ACTH and Cortisone Therapy in the Treat- 
ment of Asthma: Favorable Response and Indications for 
Therapy” (Lantern Slides). 


Dr. Charles P. Wofford, Johnson City, Tennessee, read a 
paper entitled ‘‘Present Status of ACTH and Cortisone Ther- 
apy in the Treatment of Asthma: Unfavorable Response and 
Contraindications for Therapy’ (Lantern Slides). 


A question and answer period followed the Symposium. 


There followed a Symposium on Allergic Skin Diseases, Dr. 
. D. Youman, Jr., Shreveport, Louisiana, Moderator: 


_Dr. Clarence Bernstein, Orlando, Florida, read a paper en- 
tiled ‘Atopic Dermatitis’ (Lantern Slides). 


Dr. Wiley M. Sams, Miami, Florida, read a paper entitled 
“What the General Practitioner Should Know About the Man- 
agement of Allergic Skin Diseases.’’ 


A question and answer period followed the Symposium. 
The Section then adjourned until 12:30 p.m. 
Wednesday, November 12, 12:30 p.m. 

The Section reconvened at the McAllister Hotel, Flagler 
Room, Miami, for a luncheon meeting, and was called to order 
by the Chairman, Dr. Derbes, who presided. 

Dr. Arthur C. Guyton, Professor and Chairman of the De- 
partment of Physiology and Biophysics, University of Mis- 
sissippi School of Medicine, Oxford, Mississippi, read a paper 
— “Physiological Basis of Allergic Diseases’’ (Lantern 

ides). 

The Section then adjourned until 9:00 a.m. Thursday. 

Thursday, November 13, 9:00 a.m. 
The Section met at the McAllister Hotel, Biscayne Room, 


Miami, and was called to order by the Chairman, Dr. Derbes, 
who presided. 


There was a Symposium on Allergy of the Nervous System, 
Dr. Hal M. Davison, Atlanta, Georgia, Moderator: 


Dr. Susan C. Dees, Durham, North Carolina, read a paper 
entitled ‘‘Electroencephalography in Allergic Epilepsy.” 


Dr. Fannie Lou Leney, Oklahoma City, Oklahoma, read a 
paper entitled ‘‘Neurological Manifestations of Allergy.” 


Dr. Katharine Baylis MacInnis, Columbia, South Carolina, 
ryt paper entitled ‘‘Mental and Emotional Manifestations 
Allergy.” 


A question and answer period followed the Symposium. 
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There followed a Symposium on Perennial Allergic Rhinitis, 
Dr. Carl D. Marsh, Memphis, Tennessee, Moderator. 


Dr. Herbert J. Rinkel, Kansas City, Missouri, read a paper 
sae? “Diagnosis of Perennial Allergic Rhinitis’ (Lantern 
Slides). 


Dr. V. E. Holcombe, Charleston, West Virginia, read a paper 
entitled “Complications of Perennial Allergic Rhinitis.” 


Dr. James H. Putman, Miami, Florida, read a paper en- 
titled ‘‘Treatment of Perennial Allergic Rhinitis.” 


A question and answer period followed the Symposium. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Ralph Bowen, Houston, Texas. 
Vice-Chairman—Dr. George W. Owen, Jackson, Mississippi. 
Secretary—Dr. H. Whitney Boggs, Shreveport, Louisiana. 


The Section then adjourned sine die. 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 


Officers 


Chairman—Dr. A. Ray Dawson, Richmond, Virginia. 
Vice-Chairman—Dr. Sedgwick Mead, St. Louis, Missouri. 
Secretary—Dr. Edward M. Krusen, Jr., Dallas, Texas. 


Tuesday, November 11, 9:00 a.m. 


The Section met at the McAllister Hotel, McAllister Room, 
Miami, and was called to order by the Chairman, Dr. A. Ray 
Dawson, Chief, Physical Medicine and Rehabilitation Service, 
McGuire Veterans Administration Hospital, and Associate Pro- 
fessor of Clinical Physical Medicine, Medical College of Vir- 
ginia, Richmond, Virginia, who read his Chairman’s Address 
entitled ‘‘Emotional Aspects of Medical Rehabilitation.” 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Ben L. Boynton, Houston, Texas, Chairman; Dr. 
Oscar O. Selke, Jr., Houston, Texas; and Dr. George D. Wilson, 
Asheville, North Carolina. 


Dr. Robert L. Bennett, Director of Physical Medicine, Georgia 
Warm Springs Foundation, Warm Springs, Georgia, read a 
paper entitled “‘Recognition and Care of Early Scoliosis’ (Lan- 
tern Slides), which was discussed by Dr. Oscar O. Selke, Jr., 
Houston, Texas; and Dr. Ferdinand F. Schwartz, Birmingham, 
Alabama. 


Dr. Donald A. Covalt, Associate Professor of Rehabilitation, 
New York University College of Medicine, New York, New 
York, read a paper entitled “Rehabilitation of the Amputee 
Patient” (Lantern Slides). 


Paper by Dr. A. B. C. Knudson, Chief, Physical Medicine 
and Rehabilitation Service, Veterans Administration, Washing- 
ton, D. C., entitled ‘Physical Medicine and Rehabilitation as 
Applied to Geriatrics’’ was read by the Chairman, Dr. Dawson, 
in the absence of the essayist, and was discussed by Dr. Ben 
L. Boynton, Dallas, Texas. 


Dr. Meyer J. Glick, Miami, Florida, read a paper entitled 
“Breathing Exercises in the Treatment of Bronchial Asthma,” 
bee was discussed by Dr. George D. Wilson, Asheville, North 

arolina. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Sedgwick Mead, St. Louis, Missouri. 
Vice-Chairman—Dr. Edward M. Krusen, Jr., Dallas, Texas. 
Secretary—Dr. Harriet E. Gillette, Atlanta, Georgia. 


The Section then adjourned sine die. 


SECTION ON INDUSTRIAL MEDICINE 
AND SURGERY 
Officers 
Chairman—Dr. R. Lomax Wells, Washington, D. C. 
Vice-Chairman—Dr. C. U. Dernehl, Texas City, Texas. 
Secretary—Dr. Richard M. Adams, Shreveport, Louisiana. 


Wednesday, November 12, 9:00 a.m. 


The Section met at the McAllister Hotel, McAllister Room, 
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Miami, and was called to order by the Chairman, Dr. R. Lomax 
Wells, Medical Director, The Chesapeake and Potomac Tele- 
= Companies, Washington, D. C., and was presided over 
y the Vice-Chairman, Dr. C. U. Dernehi, Texas City, Texas. 


Dr. R. Lomax Wells, Washington, D. C., read his Chair- 
man’s Address entitled “‘Human Relations in Industry.” 


The Chairman appointed the following Nominating Com- 
mittee: Dr. John R. Winston, Temple, Texas, Chairman; Dr. 
W. C. Fleming, Waynesboro, Virginia; and Dr. L. S. Thomp- 
son, Dallas, Texas. 


An informal address was given by Dr. Jere L. Crook, Jack- 
son, Tennessee, one of the founders of the Southern Medical 
Association. 


Dr. Paul A. Davis, Akron, Ohio, read a paper entitled ‘‘In- 
dustrial Medicine and Private Practice.” 


Dr. William M. Bickers, Richmond, Virginia, read a paper 
entitled “Premenstrual Tension: Menstrual Disability,” which 
was discussed by Dr. W. C. Fleming, Waynesboro, Virginia; 
Dr. R. Lomax Wells, Washington, D. C.; and in closing by the 
essayist. 


Dr. Elias Margo, Oklahoma City, Oklahoma, read a paper 
entitled “Knee Trauma” (Lantern Slides). 


Dr. James P. Baker, Medical Director, Greenbrier Clinic, 
White Sulphur Springs, West Virginia, read a paper entitled 
“Executive Health Examinations” (Lantern Slides), which was 
discussed by Dr. C. U. Dernehl, Texas City, Texas; Dr. R. 
Lomax Wells, Washington, D. C.; and in closing by the essayist. 


The Section then adjourned until 9:00 a.m. Thursday. 


Thursday, November 13, 9:00 a.m. 


The Section met at the McAllister Hotel, McAllister Room, 
Miami, and was called to order by the Chairman, Dr. Wells, 
who presided. 


Dr. D. V. Holman, Standard Oil Company of New Jersev, 
New York, New York, read a paper entitled ‘Cardiovascular 
Disease in Industry,” which was discussed by Dr. Leo Price, 
New York, New York. 


Paper by Dr. Mac Roy Gasque, Medical Director, Ecusta 
Paper Corporation, and Dr. George F. Holt, Pisgah Forest, 
North Carolina, entitled “An Experiment in Foot Health,” 
was read by Dr. Gasque. 


Dr. Richard M. Adams, Interstate Oil Pipe Line Company, 
Shreveport, Louisiana, read a paper entitled “Field Periodic 
Examinations’ (Lantern Slides), which was discussed by Dr. 
R. Lomax Wells, Washington, D. C.; Dr. Mac Roy Gasque, 
Pisgah Forest, North Carolina; and in closing by the essayist. 


Dr. John R. Winston, Medical Director, The Atchison, To- 
peka and Santa Fe Railway System, Temple, Texas, read a 
paper entitled “The Emotionally Handicapped in Industry,” 
which was discussed by Dr. John L. Otto, Galveston, Texas; 
Dr. C. U. Dernehl, Texas City, Texas; Dr. Howard R. Masters, 
Richmond, Virginia; and Dr. S. W. Parks, Fairmont, West Vir- 
ginia. 


Dr. Howard R. Masters, Richmond, Virginia, read a paper 
entitled “The Problem Drinker in Industry,” which was dis- 
cussed by Dr. Joseph L. Knapp, Dallas, Texas; Dr. J. J. 
Brandabur, Huntington, West Virginia; and Dr. W. C. Flem- 
ing, Waynesboro, Virginia. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. C. U. Dernehl, Texas City, Texas. 

Vice-Chairman—Dr. Richard M. Adams, Shreveport, Lou- 
isiana. 

Secretary—Dr. Mac Roy Gasque, Pisgah Forest, North Caro- 
lina. 


The Section then adjourned sine die. 


SECTION ON SURGERY 
Officers 


Chairman—Dr. Franklin E. Walton, St. Louis, Missouri. 
Vice-Chairman—Dr. John V. Goode, Dallas, Texas. 
Secretary—Dr. Donald W. Smith, Miami, Florida. 


Tuesday, November 11, 9:00 a.m. 


The Section met at the Municipal Auditorium, Room B, 


May 1953 


Miami, and was called to order by the Chairman, Dr. Franklin 
E. Walton, Associate Professor of Clinical Surgery, Washington 
University School of Medicine, St. Louis, Missouri, who read 
his Chairman’s Address entitled ‘“‘An Adequate Operation for 
Carcinoma of the Stomach’’ (Lantern Slides). 


Dr. H. Glenn Bell, Professor of Surgery, University of Cali- 
fornia Medical School, San Francisco, California, read a paper 
entitled “Diverticulosis of the Colon with Bleeding,” which 
was discussed by Dr. John V. Goode, Dallas, Texas. 


Paper of Dr. Walter H. Gerwig, Jr., Assistant Clinical Pro- 
fessor of Surgery, George Washington University School of 
Medicine, and Dr. Sam F. Seeley, Brigadier General, Medical 
Corps, U. S. Army, Washington, D. C., entitled ‘‘Pheochromo- 
cytoma’’ (Lantern Slides), was read by Dr. Gerwig, and was 
discussed by Dr. Walter C. Jones, Miami, Florida. 


Dr. R. R. White, Associate Professor of Clinical Surgery, 
University of Texas Postgraduate School of Medicine, Temple 
Division, Temple, Texas, read a paper entitled “Organic 
Hyperinsulinism: Surgical Management’ (Lantern Slides), 
— was discussed by Dr. Franklin E. Walton, St. Louis, 
Missouri. 


Dr. Robert M. Lee, Miami, Florida, read a paper entitled 
“A New Method for the Management of Duodenal Fistulas,” 
which was discussed by Dr. John B. MacGregor, Bethesda, 
Maryland; and Dr. John Elliott, Miami, Florida. 


The Section then adjourned until 9:00 a.m. Wednesday. 


Wednesday, November 12, 9:00 a.m. 


The Section met at the Miami Public Library, Miami, and 
os ae to order by the Chairman, Dr. Walton, who pre- 
sided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. R. L. Sanders, Memphis, Tennessee, Chairman; 
Dr. George B. Sanders, Louisville, Kentucky; and Dr. George 
D. Lilly, Miami, Florida. 


Paper by Dr. Paul T. DeCamp, Assistant Professor of Sur- 
gery, and Dr. Reichard Kahle, Associate Professor of Surgery, 
Tulane University School of Medicine, New Orleans, Louisiana, 
entitled ‘‘The Surgical Management of Stenotic Valvular Heart 
Disease” (Lantern Slides), was read by Dr. DeCamp, and was 
discussed by Dr. Herbert Eichert, Miami, Florida. 


There was a Symposium on Peripheral Vascular Surgery, 
consisting of the following presentations: 


Dr. George D. Lilly, Miami, Florida, read a paper entitled 
“The Management of Arterial Insufficiency of the Lower Ex- 
tremities’’ (Lantern Slides), which was discussed by Dr. Ken- 
neth Phillips, Miami, Florida. 


Paper by Dr. Furman Wallace, Dr. W. F. Utterman and 
Dr. William Hendrix, Spartanburg, South Carolina, entitled 
“Femoral Embolectomy,’’ was read by Dr. Wallace. 


Dr. Roy L. Robertson, Instructor in Surgery, Emory Uni- 
versity School of Medicine, Atlanta, Georgia, read a paper 
entitled ‘‘The Post-Phlebetic Leg: Discussion of Popliteal Vein 
Ligation and Erect Phlebography” (Lantern Slides). 


Dr. Charles R. Doyle, Assistant Professor of Clinical Sur- 
gery, St. Louis University School of Medicine, St. Louis, Mis- 
souri, read a paper entitled ‘““The Diagnostic Evaluation and 
.o— Technic for the Removal of Varicose Veins’’ (Lantern 

ides). 


There followed a Panel Discussion on Peripheral Vascular 
Surgery, Dr. George D. Lilly, Miami, Florida, Moderator. 
Membets of the Panel: Dr. Paul T. DeCamp, New Orleans, 
Louisiana; Dr. Furman Wallace, Spartanburg, South Carolina; 
Dr. Roy L. Robertson, Atlanta, Georgia; and Dr. Charles R. 
Doyle, St. Louis, Missouri. 


The Section then adjourned until 9:00 a.m. Thursday. 


Thursday, November 13, 9:00 a.m. 


The Section met at the Municipal Auditorium, Room B, 
Miami, and was called to order by the Chairman, Dr. Walton, 
who presided. 


Dr. George B. Sanders, Assistant Clinical Professor of Sut- 
gery, University of Louisville School of Medicine, Louisville, 
Kentucky, read a paper entitled ‘Bilateral Mastectomy for 
Breast Cancer” (Lantern Slides), which was discussed by Dr. 
Charles Lockhart, Springfield, Missouri; and Dr. Charles L. 
Eckert, St. Louis, Missouri. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 
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Chairman—Dr. John V. Goode, Dallas, Texas. 
Vice-Chairman—Dr. John D. Martin, Jr., Atlanta, Georgia. 
Secretary—Dr. Donald W. Smith, Miami, Florida. 


Paper by Dr. Antonio Rodriguez Diaz and Dr. Hilario Anido, 
Department of Thoracic Surgery, General Calixto Garcia Hos- 
pital, University of Havana School of Medicine, Havana, Cuba, 
entitled “Ten Year Surgical Experience of Cancer of the 
Lungs” (Lantern Slides), was read by Dr. Anido, and was 
discussed by Dr. Paul T. DeCamp, New Orleans, Louisiana. 


Paper by Dr. Francis N. Cooke, and Dr. Burnett Schaff, 
Miami, Florida, entitled ‘‘The Surgical Management of Pul- 
monary Emphysematous Blebs and Bullae’’ (Lantern Slides), 
was read by Dr. Cooke, and was discussed by Dr. Isaac B 
Cone. Miami, Florida; and Dr. Maurice Kovnat, Miami, 
Florida. 


Paper by Dr. John G. Chesney and Dr. DeWitt C. Daugh- 
trv, Miami, Florida, entitled ‘‘Chest Surgery in Infants and 
Children” (Lantern Slides), was read by Dr. Chesney. 


Paper by Dr. Robert W. Bartlett, Assistant Professor of 
Clinical Surgery, and Dr. Douglas W. Eastwood, Director, Di- 
vision of Anesthesiology, Washington University School of 
Medicine, St. Louis, Missouri, entitled ‘‘Long Acting Bi- 
lateral Intercostal Nerve Block for Upper Abdominal Surgery” 
(Motion Picture), was read by Dr. Bartlett, and was discussed 
by Dr. W. Ralph Deaton, Greensboro, North Carolina. 


Dr. Patrick C. Shea, Instructor in Surgery, Emory University 
School of Medicine, Atlanta, Georgia, read a paper entitled 
“An Evaluation of Early Operation in Inflammatory Disease 
of the Gallbladder and Biliary Tract.” 


The Section then adjourned sine die. 


SECTION ON ORTHOPEDIC AND TRAUMATIC 
SURGERY 


Officers 


Chairman—Dr. Rufus H. Alldredge, New Orleans, Louisiana. 
Vice-Chairman—Dr. W. Kelly West, Oklahoma City, Oklahoma. 
Secretary—Dr. R. Beverly Raney, Chapel Hill, North Carolina. 


Monday, November 10, 2:00 p.m. 


The Section met at the Alcazar Hotel, Carnival Room, Miami, 
and was called to order by the Chairman, Dr. Rufus H. All- 
dredge, New Orleans, Louisiana, who presided. 


Dr. William K. Massie, Lexington, Kentucky, read a paper 
entitled ‘‘Functional Fixation of Fractures of the Lower Ex- 
tremities’’ (Lantern Slides), which was discussed by Dr. Milton 
C. Cobey, Washington, D. C.; Dr. Milton P. Travers, Miami, 
Florida; and Dr. Milton J. Wilder, Baltimore, Maryland. 


Paper by Dr. K. Armand Fischer, Clinical Professor of 
Orthopedic Surgery and Chief of the Orthopedic Section, Uni- 
versity of Louisville School of Medicine, and Dr. Kenton D. 
Leatherman, Louisville, Kentucky, entitled ‘Indications for 
Bone Grafting in the Primary Treatment of Fractures” (Lan- 
tern Slides), was read by Dr. Fischer, and was discussed by 
Dr. John F. Lovejoy, Jacksonville, Florida. 


Paper by Dr. Alberto Inclan, Professor of Orthopedic Sur- 
gery, and Dr. Pedro M. Leon, Associate Professor of Histology 
and Embryology, University of Havana School of Medicine, 
Havana, Cuba, entitled “The Results of Primary Block Re- 
section in Tumoral Bone Lesions” (Lantern Slides and Motion 
Picture), was read by Dr. Inclan. 


_ Paper by Dr. Milton S. Thompson, Colonel, Medical Corps, 
U. S. Army; Chief Orthopedic Service, Brooke General Hos- 
pital, Fort Sam Houston, Texas; Professor of Orthopedic Sur- 
gery, The Graduate School, Baylor University, San Antonio, 
Texas; and Dr. George H. Chambers, Major, Medical Corps, 
U. S. Air Force, Iowa City, Iowa, entitled ‘‘The Epidemiology 
of Car Window Accidents” (Lantern Slides), was read by Dr. 
Thompson, and was discussed by Dr. John Glasson, Durham, 
North Carolina; and in closing by the essayist. 


Paper by Dr. Eugene L. Jewett, Dr. Fred H. Albee, Jr., 
and Dr. F. DeWitt Stanford, Orlando, Florida, entitled ‘Frac- 
tures of the Upper End of the Femur’ (Motion Picture), was 
tead by Dr. Jewett, and was discussed by Dr. W. Kelly West, 
Oklahoma City, Oklahoma; and in closing by Dr. Jewett. 


_Dr. Eugene G. Lipow, Washington, D. C., read a paper en- 
titled “Application Complications of Hip Prostheses” (Lantern 
Slides), which was discussed by Dr. Robert C. Lonergan, St. 
Petersburg, Florida; and Dr. R. A. Murray, Temple, Texas. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Howard A. Swart, Charleston, West Virginia, 


MINUTES, MIAMI MEETING 517 


Chairman; Dr. John E. Hanby, Tuscaloosa, Alabama; and Dr. 
Milton S. Thompson, Fort Sam Houston, Texas. 


The Section then adjourned until 9:30 a.m. Tuesday. 
Tuesday, November 11, 9:30 a.m. 


The orthopedists of Greater Miami arranged a clinical ses- 
sion for the presentation of cases at the Jackson Memorial 
Hospital, Miami. 


Tuesday, November 11, 2:00 p.m. 


The Section met at the Municipal Auditorium, Room B, 
Miami, and was called to order by the Chairman, Dr. All- 
dredge, who presided. 


Paper by Dr. John P. Adams, Fellow in Orthopedic Surgery, 
National Foundation for Infantile Paralysis, Duke University 
School of Medicine, and Dr. J. Leonard Goldner, Assistant 
Professor of Orthopedic Surgery, Duke University School of 
Medicine, Durham, North Carolina, entitled ‘‘Fibrous Lesions 
of Bone” (Lantern Slides), was read by Dr. Adams, and was 
discussed by Dr. Paul Thompson, Chattanooga, Tennessee; 
Dr. Lent C. Johnson, Washington, D. C.; and Dr. Walter G. J. 
Putschar, Charleston, West Virginia; and in closing by Dr. 
Goldner. 

Dr. William J. Tobin, Associate Professor of Orthopedic Sur- 
gery, Georgetown University School of Medicine, Washington, 

. C., read a paper entitled “‘The Gross Osteopathology of 
Arthritis” (Lantern Slides), which was discussed by Dr. Lent 
C. Johnson, Washington, D. C. 


Dr. T. Campbell Thompson, Associate Professor of Surgery 
(Orthopedics), Cornell University Medical College, New York, 
New York, read a paper entitled ‘‘Methods of Stabilizing the 
Paralytic Lower Extremity” (Lantern Slides). 


Dr. Dana M. Street, Memphis, Tennessee, read a paper 
entitled ‘“‘The Treatment of Posttraumatic Paraplegia’ (Lan- 
tern Slides), which was discussed by Dr. Richard L. DeSaussure, 
Memphis, Tennessee. 


Dr. Herbert W. Virgin, Jr., Miami, Florida, read a paper 
entitled ‘“‘The Mechanism of Compression Fractures of the 
Spine Due to Lifting Strains’ (Lantern Slides), which was 
discussed by Dr. Guy A. Caldwell, New Orleans, Louisiana; 
and in closing by the essayist. 


Paper by Dr. Charles J. Frankel, Associate Professor of 
Orthopedic Surgery, and Dr. J. Hamilton Allan, Professor of 
Orthopedic Surgery, University of Virginia Department of 
Medicine, Charlottesville, Virginia, entitled ‘‘Fractures of the 
Head of the Radius,” was read by Dr. E. D. Vere Nicoll, Char- 
lottesville, Virginia, in the absence of the essayists, and was 
discussed by Dr. Paul H. Martin, Jacksonville, Florida. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. W. Kelly West, Oklahoma City, Oklahoma. 

Vice-Chairman—Dr. R. Beverly Raney, Chapel Hill, North 
Carolina. 

Secretary—Dr. S. Beniamin Fowler, Nashville, Tennessee. 


The Section then adjourned until 2:00 p.m. Wednesday. 
Wednesday, November 12, 2:00 p.m. 


The Section met at the Alcazar Hotel, Carnival Room, Miami, 
and was called to order by the Chairman, Dr. Alldredge, who 
presided. 


Paper by Dr. Earnest B. Carpenter, Associate in Orthopedic 
Surgery, and Dr. Samuel H. Huff, Jr., Instructor in Orthopedic 
Surgery, Medical College of Virginia, Richmond, Virginia, en- 
titled ‘‘Tendon Transfers for Recurrent Clubfoot” (Lantern 
Slides), was read by Dr. Carpenter, and was discussed by Dr. 
Joseph Hiram Kite, Atlanta, Georgia; Dr. Arthur H. Weiland, 
Miami, Florida; and in closing by Dr. Carpenter. 


Paper by Dr. Samuel Benjamin Fowler, Dr. Don L. Eyler 
and Dr. George K. Carpenter, Nashville, Tennessee, entitled 
“The Management of Tendon Injuries’ (Lantern Slides), was 
read by Dr. Fowler, and was discussed by Dr. Edward W. 
Cullipher, Miami, Florida. 


Dr. Rufus H. Alldredge, Assistant Professor of Clinical 
Orthopedics, Tulane University School of Medicine, New 
Orleans, Louisiana, read his Chairman’s Address entitled ‘‘Re- 
cent Advances in the Field of Orthopedic Appliances and 
Prosthetics” (Lantern Slides). 


Paper by Dr. Joseph W. Batch, Colonel, Medical Corps, 
U. S. Army, and Dr. August W. Spittler, Colonel, Medical 
Corps, U. S. Army, Chief, Orthopedic Section, Walter Reed 
Army Hospital, Washington, D. C., entitled ‘““Amputations of 
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the Upper Extremity with Present Concepts of Prosthetic Re- 
placement” (Lantern Slides), was read by Dr. Batch, and was 
discussed by Dr. Arthur H. Weiland, Coral Gables, Florida; 
Dr. T. Campbell Thompson, New York, New York; Dr. Milton 
S. Thompson, San Antonio, Texas; and Dr. Alfred R. Shands, 
Jr., Wilmington, Delaware. 


Paper by Dr. J. Albert Key, Professor of Clinical Ortho- 
pedic Surgery, Washington University School of Medicine, and 

r. Lee T. Ford, Jr., St. Louis, Missouri, entitled ‘“‘The Con- 
servative Treatment of Cervical Disc Lesions and the Differ- 
ential Diagnosis of Shoulder, Back and Neck Pains” (Lantern 
Slides), was read by Dr. Ford, and was discussed by Dr. Hugh 
A. Thompson, Raleigh, North Carolina; and Dr. Fred H. 
Albee, Jr., Orlando, Florida. 


Paper by Dr. H. Francis Forsyth, Assistant Professor of 
Orthopedic Surgery, and Dr. Eben Alexander, Jr., Assistant 
Professor of Neurological Surgery, Bowman Gray School of 
Medicine, Winston-Salem, North Carolina, entitled “Spinal 
Fusion for Fracture-Dislocation of the Cervical Spine’ (Lantern 
Slides), was read by Dr. Forsyth, and was discussed by Dr. 
Bedford F. Boylston, Houston, Texas. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Dr, Curtis J. Lund, Rochester, New York (formerly 
New Orleans, Louisiana). 

Vice-Chairman—Dr. H. Hudnall Ware, Jr., Richmond, Virginia. 

Secretary—Dr. William Thomas Black, Jr., Memphis, Tennessee. 


Monday, November 10, 2:00 p.m. 


The Section met at the Municipal Auditorium, Room B, 
Miami, and was called to order by the Chairman, Dr. Curtis 
J. Lund, Rochester, New York, who presided. 


Dr. Carl S. McMurray, Clinical Professor of Gynecology, 
Meharry Medical College, Nashville, Tennessee, read a paper 
entitled “‘The Present Status of Vaginal Hysterectomy” (Lan- 
tern Slides), which was discussed by Dr. C. Gordon Johnson, 
New Orleans, Louisiana; Dr. Joseph M. Friedman, Washington, 
D. C.; and in closing by the essayist. 


Paper by Dr. Willis E. Brown, Professor and Director, De- 
partment of Obstetrics and Gynecology, University of Arkansas 
School of Medicine, and Dr. William Stenstrom, Little Rock, 
Arkansas, entitled ‘“‘Vaginal Hysterectomy in the Management 
of Pelvic Relaxation’ (Lantern Slides), was read by Dr. 
Brown, and was discussed by Dr. Waverly R. Payne, Newport 
News, Virginia; and in closing by Dr. Brown. 


Dr. Ralph E. Campbell, Professor of Obstetrics and Gynec- 
ology, University of Wisconsin Medical School, Madison, Wis- 
consin, read a paper entitled “The Diagnosis and Treatment 
of Enterocele” (Lantern Slides). 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Charles J. Collins, Orlando, Florida, Chairman; 
Dr. Woodard D. Beacham, New Orleans, Louisiana; and Dr. 
Walter L. Thomas, Durham, North Carolina. 


Paper by Dr. W. O. Johnson, Professor and Head of the 
Departments of Obstetrics and Gynecology, and Dr. J. T. Brad- 
bury, Associate Professor of Obstetrics and Gynecology, Uni- 
versity of Louisville School of Medicine, Louisville, Kentucky, 
entitled “Evaluation of Thyroid Therapy on Ovarian Func- 
tion: Clinical and Laboratory Studies’’ (Lantern Slides), was 
read by Dr. Johnson, and was discussed by Dr. Charles J. 
Collins, Orlando, Florida; Dr. Theodore E. Mandy, Baltimore, 
Maryland; Dr. Simon V. Ward, New Orleans, Louisiana; Dr. 
) = ae H. Fischer, Washington, D. C.; and in closing by Dr. 
ohnson. 


Dr. Walter L. Thomas, Associate Professor of Obstetrics and 
Gynecology, Duke University School of Medicine, Durham, 
North Carolina, read a paper entitled ‘“‘Prevenception Insur- 
ance: Panhysterectomy versus Tubectomy,”’ which was discussed 
by Dr. Ralph W. Jack, Miami, Florida; Dr. M. Y. Dabney, 
Birmingham, Alabama; Dr. James R. Reinberger, Memphis, 
Tennessee; Dr. Robert N. Creadick, Durham, North Carolina; 
Dr. Jess J. Wimp, Kirksville, Missouri; Dr. Emil J. Graham, 
Pahokee, Florida; Dr. Hugh G. Hamilton, Kansas City, Mis- 
souri; and in closing by the essayist. 


The Section then adjourned until 2:00 p.m. Wednesday. 
Wednesday, November 12, 2:00 p.m. 
The Section met at the Municipal Auditorium, Room B, 


Miami, and was called to order by the Chairman, Dr. Lund, 
who presided. 
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Paper by Dr. Oliver DeLozier, Knoxville, Tennessee, and 
Dr. Leon V. McVay, Ir., Assistant Professor of Medicine, Uni- 
versity of Tennessee College of Medicine, Memphis, Tennessee, 
entitled ‘“‘Aureomycin in the Preoperative Preparation of the 
Vagina’’ (Lantern Slides), was read by Dr. DeLozier, and was 
discussed by Dr. R. B. Chrisman, Jr., Miami, Florida. 


Dr. Robert N. Creadick, Associate Professor of Obstetrics 
and Gynecology, Duke University School of Medicine, Durham, 
North Carolina, read a paper entitled ‘“‘Management of the 
Intersexuals’’ (Lantern Slides), which was discussed by Dr, 
Ww Winn, Richmond, Virginia; and in closing by the 
essayist. 


Dr. Curtis J. Lund, Professor of Obstetrics and Gynecology, 
University of Rochester School of Medicine and Dentistry, 
Rochester, New York, read his Chairman’s Address entitled 
“Uterine Curettage, Its Development and Use.” Prior to Sep- 
tember 1, 1952 Dr. Lund was Professor of Obstetrics and 
Gynecology, Louisiana State University School of Medicine, 
New Orleans, Louisiana. 


Paper by Dr. Lee F. Turlington, Associate Professor of 
Clinical Gynecology, Medical College of Alabama, Dr. W. 
Clare Barclift and Dr. Hunter M. Brown, Birmingham, Ala- 
bama, entitled “‘A Report on the Cytology of Fifty-Five Hun- 
dred Sets of Vaginal Smears,” was read by Dr. Barclift, and 
was discussed by Dr. J. Ernest Ayre, Miami, Florida; and in 
closing by Dr. Barclift. 


Dr. Paul F. Fletcher, Senior Instructor in Obstetrics and 
Gynecology, St. Louis University School of Medicine, St. Louis, 
Missouri, read a paper entitled ‘Abdominal Colpo-Cystopexy 
for Complete Prolapse of the Vagina, Bladder and/or Uterus” 
(Lantern Slides), which was discussed by Dr. Deborah Learv, 
Chapel Hill, North Carolina; Dr. William T. Black, Jr., 
Memphis, Tennessee; and in closing by the essayist. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. H. Hudnall Ware, Jr., Richmond, Virginia. 

Vice-Chairman—Dr. William Thomas Black, Jr., Memphis, 
Tennessee. 

Secretary—Dr. Willis E. Brown, Little Rock, Arkansas. 


The Section then adjourned sine die. 


SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. Hugh G. Hamilton, Kansas City, Missouri. 
Vice-Chairman—Dr. W. C. Winn, Richmond, Virginia. 
Secretary—Dr. Leo J. Hartnett, St. Louis, Missouri. 


Tuesday, November 11, 9:00 a.m. 


The Section met at the Municipal Auditorium, Room A, 
Miami, and was called to order by the Chairman, Dr. Hugh 
G. Hamilton, Kansas City, Missouri, who presided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Walter A. Ruch, Memphis, Tennessee, Chairman; 
Dr. John E. Savage, Baltimore, Maryland; and Dr. Seward H. 
Wills, Houston, Texas. 


Dr. Matthew W. Weis, Assistant Professor of Clinical Gynec- 
ology and Obstetrics, St. Louis University School of Medicine, 
St. Louis, Missouri, read a paper entitled “‘The Functions 
and Duties of a Maternal Mortality Committee,” which was 
discussed by Dr. Louis H. Douglass, Baltimore, Maryland; and 
in closing by the essayist. 


Dr. Robert L. Alter, Durham, North Carolina, read a paper 
entitled ‘Breech Delivery in Private Practice,” which was dis- 
cussed by Dr. Garth L. Jarvis, Galveston, Texas; Dr. Ww. E. 
Hoffman, Charleston, West Virginia; Dr. H. Hudnall Ware, 
Jr., Richmond, Virginia; and in closing by the essayist. 


Dr. John E. Savage, Assistant Professor of Obstetrics, Uni- 
versity of Maryland School of Medicine, Baltimore, Maryland, 
read a paper entitled ‘“‘Management of the Third Stage of 
Labor” (Lantern Slides), which was discussed by Dr. H. Hoff- 
man Groskloss, Miami, Florida; Dr. Donald G. Tollefson, Los 
Angeles, California; Dr. J. H. Langston, Danville, Virginia; 
Dr. H. Hudnall Ware, Ir., Richmond, Virginia; Dr. Matthew 
W. Weis, St. Louis, Missouri; Dr. W. E. Hoffman, Charleston, 
West Virginia: and in closing by the essayist. 


Dr. Hugh G. Hamilton, Kansas City, Missouri, read his 
Chairman’s Address entitled “Iron Metabolism in the Anemias 
in Pregnancy’’ (Lantern Slides), by Dr. Hamilton, Dr. Robert 
S. Higgins, and Dr. Webb S. Alsop, Jr., Kansas City, Missouri, 
which was discussed by Dr. Curtis J. Lund, Rochester, New 
York; Dr. Stanley A. Hill, Corinth, Mississippi; Dr. Willis E. 
Brown, Little Rock, Arkansas; and in closing by Dr. Hamilton. 
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Paper by Dr. Orin L. Davidson, Jr., Instructor in Obstetrics 
and Gynecology, University of Tennessee College of Medicine, 
Dr. William P. Maury, Jr., and Dr. James L. Seale, Memphis, 
Tennessee, entitled ‘““The Immediate Surgical Treatment of 
Incomplete Abortion: An Analysis of 500 Cases’ (Lantern 
Slides), was read by Dr. Davidson, and was discussed by Dr. 
Ralph E. Campbell, Madison, Wisconsin; Dr. Donald G. 
Tollefson, Los Angeles, California; Dr. W. A. Ruch, Memphis, 
Tennessee; and in closing by Dr. Davidson. 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 12, 9:00 a.m. 


The Section met at the Municipal Auditorium, Room A, 
Miami, and was called to order by the Chairman, Dr. Hamilton, 
who presided. 


The following papers were presented in a Symposium on 
Cesarean Section: 


Paper by Dr. John A. King, Instructor in Obstetrics and 
Gynecology, Dr. E. L. King, Professor Emeritus of Obstetrics, 
Tulane University School of Medicine, and Dr. McCoy B. Pitt, 
New Orleans, Louisiana, entitled ‘‘A Study of the Fetal Mor- 
tality in Cesarean Sections’’ (Lantern Slides), was read by Dr. 
Woodard D. Beacham, New Orleans, Louisiana, in the ab- 
sence of the essayists, and was discussed by Dr. Beacham, 
and Dr. Louis H. Douglass, Baltimore, Maryland. 


Dr. Seward H. Wills, Professor of Gynecology, Baylor Uni- 
versity College of Medicine, Houston, Texas, read a paper 
entitled ‘The Cesarean Section Which Should Have Been 
Done,” which was discussed by Dr. W. C. Winn, Richmond, 
Virginia; Dr. Louis H. Douglass, Baltimore, Maryland; Dr. 
Ralph E. Campbell, Madison, Wisconsin; and in closing by 
the essayist. 


Dr. Donald G. Tollefson, Associate Clinical Professor of Ob- 
stetrics and Gynecology, University of Southern California 
School of Medicine, Los Angeles, California, read a paper en- 
titled “Certain Aspects of the Cesarean Problem” (Lantern 
Slides), which was discussed by Dr. Louis H. Douglass, Balti- 
more, Maryland; Dr. W. L. Thomas, Durham, North Carolina; 
Dr. W. Z. Bradford, Charlotte, North Carolina; and in closing 
by the essayist. 


Paper by Dr. Robert H. Barter, Associate Professor of Ob- 
stetrics and Gynecology, and Dr. John L. Parks, Professor of 
Obstetrics and Gynecology, George Washington University 
School of Medicine, Washington, D. C., entitled ‘“‘The Ad- 
vantages of X-Ray Diagnosis in Pregnancy’? (Lantern Slides), 
was read by Dr. Barter, and was discussed by Dr. Walter L. 
Thomas, Durham, North Carolina; Dr. Ralph E. Campbell, 
Madison, Wisconsin; Dr. Louis H. Douglass, Baltimore, Mary- 
land; and in closing by Dr. Barter. 


Dr. Oscar J. Hayes, Associate and Department Executive, 
Department of Obstetrics and Gynecology, University of Louis- 
ville School of Medicine, Louisville, Kentucky, read a paper 
entitled ‘Microscopic Changes of the Cervix in Pregnancy” 
(Lantern Slides), which was discussed by Dr. Willis E. Brown, 
Little Rock, Arkansas; Dr. Richard H. Fischer, Washington, 
D. C.; and in closing by the essayist. 


_ The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. W. C. Winn, Richmond, Virginia. 
Vice-Chairman—Dr. Leo J. Hartnett, St. Louis, Missouri. 
Secretary—Dr. Garth L. Jarvis, Galveston, Texas. 


The Section then adjourned sine die. 


SECTION ON UROLOGY 
Officers 


Chairman—Dr. Harold P. McDonald, Atlanta, Georgia. 
Vice-Chairman—Dr. Harold A. O’Brien, Dallas, Texas. 
Secretary—Dr. A. Keller Doss, Fort Worth, Texas. 


Monday, November 10, 2:00 p.m. 


The Section met at the Miami Public Library, Miami, and 
was called to order by the Chairman, Dr. Harold P. McDonald, 
Atlanta, Georgia, who presided. 


qt. S. Joseph Pearlman, Miami, Florida, read a paper entitled 

Experiences with Retropubic Prostatectomy,” which was dis- 

cussed by Dr. Lawrence P. Thackston, Orangeburg, South Caro- 

} ophas G. Duncan, Memphis, Tennessee; and in closing by 
yist. 


Paper by Dr. Raymond J. Fitzpatrick, Dr. Louis M. Orr, and 
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Dr. Joseph C. Hayward, Orlando, Florida, entitled ‘‘Vesical Neck 
Obstruction in Neurogenic Bladders” (Lantern Slides), was read 
by Dr. Fitzpatrick, and was discussed by Dr. Harold A. O’Brien, 
Dallas, Texas; Dr. Sam L. Raines, Memphis, Tennessee; Dr. 
T. Leon Howard, Denver, Colorado; and in closing by Dr. 
Fitzpatrick. 


Dr. Russell B. Carson, Fort Lauderdale, Florida, read a paper 
entitled ‘Torsion of the Spermatic Cord’ (Lantern Slides), 
which was discussed by Dr. Meredith F. Campbell, New York, 
New York; Dr. Edward W. Brown, West Palm Beach, Florida; 
and in closing by the essayist. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Ray M. Bobbitt, Huntington, West Virginia, Chair- 
man; Dr. W. Vinson Pierce, Louisville, Kentucky; and Dr. 
Frank M. Woods, Miami, Florida. 


Paper by Dr. Robert B. McIver, Dr. W. A. Van Nortwick and 
Dr. Robert J. Brown, Jacksonville, Florida, entitled “‘Bladder 
Neck Obstruction in Females’ (Lantern Slides), was read by 
Dr. Van Nortwick, and was discussed by Dr. W. E. Kittredge, 
New Orleans, Louisiana; Dr. Ray M. Bobbitt, Huntington, West 
Virginia; Dr. Charles E. Rieser, Atlanta, Georgia; Dr. Harold 
A. O’Brien, Dallas, Texas; and Dr. T. Leon Howard, Denver, 
Colorado. 


Paper by Dr. Milton M. Coplan, Dr. Frank M. Woods and 
Dr. Perry D. Melvin, Miami, Florida, entitled ‘‘A Discussion of 
Renal Tumors” (Lantern Slides), was read by Dr. Melvin, and 
was discussed by Dr. James C. Kimbrough, Washington, D. C.; 
Dr. Meredith F. Campbell, New York, New York, and in closing 
by Dr. Melvin. 


Dr. Edwin W. Brown, West Palm Beach, Florida, read a 
paper entitled ‘Modified Suprapubic Prostatectomy” (Lantern 
Slides and Motion Picture), which was discussed by Dr. W. E. 
Kittredge, New Orleans, Louisiana: Dr. Sam L. Raines, Mem- 
phis, Tennessee; and in closing by the essayist. 


The Section then adjourned until 1:45 p.m. Tuesday. 


Tuesday, November 11, 1:45 p.m. 


A joint session of the Section on Urology, Section on Pedi- 
atrics and Section on Radiology convened at the Municipal 
Auditorium, Room A, Miami, and was called to order by Dr. 
Haroid P. McDonald, Atlanta, Georgia, Chairman of the Section 
on Urology, who presided. 


Pyelogram Clinic, Panel Discussion on Urological Problems 
in Children, Dr. T. Leon Howard, Denver, Colorado, Mod- 
erator. Participants in the Panel were Dr. Meredith F. Camp- 
bell, Professor of Urology, New York University Post-Graduate 
Medical School, New York, New York, representing urology; 
Dr. James G. Hughes, Chairman, Section on Pediatrics, and 
Professor of Pediatrics, University of Tennessee College of 
Medicine, Memphis, Tennessee, representing pediatrics; and 
Dr. Wendell G. Scott, Associate Professor of Clinical Radiology, 
Washington University School of Medicine, St. Louis, Missouri, 
representing radiology. 


Dr. Meredith F. Campbell, Professor of Urology, New York 
University Post-Graduate Medical School, New York, New York, 
read a paper entitled “Genital Anomalies in Children.” 


Dr. James G. Hughes, Chairman, Section on Pediatrics, pre- 
sided for the rest of the session. 


Dr. Edward C. Curnen, Professor of Pediatrics, University 
of North Carolina School of Medicine, Chapel Hill, North 
Carolina, read a paper entitled “‘The Role of Coxsackie Viruses 
in Human Disease.” 


The joint session was then adjourned, the Section on Urology 
to reconvene at 2:00 p.m. Wednesday. 


Wednesday, November 12, 2:00 p.m. 


The Section met at the McAllister Hotel, Biscayne Room, 
Miami, and was called to order by the Chairman, Dr. Harold 
P. McDonald, who gave his Chairman’s Address entitled ‘‘Con- 
— Obstructions in the Genitourinary System’’ (Lantern 
Slides). 


Dr. Luis F. Rodriguez Molina, Professor and Head of the 
Department of Genito-Urinary Diseases, University of Havana 
School of Medicine, Havana, Cuba, read a paper entitled 
Slide” Disturbances of Genital Origin in Women” (Lantern 

ides). 


Paper by Dr. J. C. Kimbrough, Colonel, Medical Corps, 
U. S. Army, Chief, Urology Section, and Dr. Anthony A. Bor- 
ski, Captain, Medical Corps, U. S. Army, Urology Section, 
Walter Reed Army Hospital, Washington, D. C., entitled ‘“Treat- 
ment of Tumors of the Testes,”” was read by Dr. Kimbrough, 
and was discussed by Dr. Grayson Carroll, St. Louis, Missouri; 
Dr. Hamilton W. McKay, Charlotte, North Carolina; and in 
closing by Dr. Kimbrough. 
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The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Harold A. O’Brien, Dallas, Texas. 
Vice-Chairman—Dr. Milton M. Coplan, Miami, Florida. 
Secretary—Dr. A. Keller Doss, Fort Worth, Texas. 


Paper by Dr. Charles A. Eberhart, Atlanta, Georgia, and 
Dr. John P. Hill and Dr. Joseph H. Brannen, Albany, Georgia, 
entitled ‘Treatment of Urethritis in the Female: A New Etio- 
logical Concept’’ (Lantern Slides), was read by Dr. Eberhart, 
and was discussed by Dr. James D. Moffett, Daytona Beach, 
Florida; and in closing by Dr. Eberhart. 


Paper by Dr. Peter L. Scardino and Dr. Charles L. Prince, 
Savannah, Georgia, entitled “‘Vertical Flap Ureteropelvioplasty” 
(Lantern Slides), was read by Dr. Scardino, and was discussed 
by Dr. Major F. Fowler, Atlanta, Georgia; Dr. Harold P. Mc- 
Donald, Atlanta, Georgia; Dr. I. G. Duncan, Memphis, Ten- 
nessee; Dr. J. S. Kimbrough, Washington, D. C.; Dr. S. Jo- 
—_ Pearlman, Miami, Florida; and in closing by Dr. Scar- 

ino. 


Dr. John H. Dougherty, Knoxville, Tennessee, read a paper 
entitled “Management of Polycystic Disease on an Ambulatory 
Basis’’ (Lantern Slides), which was discussed by Dr. H. Haynes 
Baird, Charlotte, North Carolina; Dr. Anthony A. Borski, 
Washington, «+ Dr. S. Joseph Pearlman, Miami, Florida; 
and in closing by the essayist. 


The Section then adjourned sine die. 


SECTION ON PROCTOLOGY 
Officers 


Chairman—Dr. Ronald F. Elkins, Springfield, Missouri. 
Vice-Chairman—Dr. Claude G. Mentzer, Miami, Florida. 
Secretary—Dr. A. M. Phillips, Macon, Georgia. 


Monday, November 10, 2:00 p.m. 


The Section met at the McAllister Hotel, McAllister Room, 
Miami, and was called to order by the Chairman, Dr. Ronald 
F. Elkins, Springfield, Missouri, who read his Chairman’s Ad- 
dress entitled “Pre- and Postoperative Care in Proctology.” 


Dr. Fred B. Hodges, Jr., Atlanta, Georgia, read a paper en- 
titled “Factitial Proctitis,"" which was discussed by Dr. W. C. 
Wallace, Greenville, South Carolina; and Dr. Edgar Scott, Bir- 
mingham, Alabama. 


Dr. John J. Cheleden, Daytona Beach, Florida, read a paper 
entitled “Proctology: Twenty Years Ago and Now,” which was 
discussed by Dr. Claude G. Mentzer, Miami, Florida. 


Dr. Claude C. Tucker, Wichita, Kansas, read a paper en- 
titled “The Control of Postoperative Pain in Anorectal Sur- 
gery” (Scientific Exhibit), which was discussed by Dr. Ronald 
F. Elkins, Springfield, Missouri; Dr. R. Sam Mosley, Miami, 
Florida; Dr. Edgar Boling, Atlanta, Georgia; Dr. Mark M. 
Marks, Kansas City, Missouri; Dr. R. L. Murdoch, Oklahoma 
City, Oklahoma; Dr. A. E. Rosenberg, Miami Beach, Florida; 
Dr. Ralph Herz, Key West, Florida; and in closing by the 
essayist. 


Paper by Dr. Daugh W. Smith, Assistant Professor of Clin- 
ical Surgery, Vanderbilt University School of Medicine, and 
Associate Professor of Surgery (Proctology), Nashville, Ten- 
nessee, entitled ‘‘Adenomatous Polyps of the Colon,” was read 
by Dr. Smith, and was discussed by Dr. Enrique Figares, Ha- 
vana, Cuba; Dr. Robert J. Rowe, Dallas, Texas; and in closing 
by Dr. Smith. 


The Section then adjourned until 2:00 p.m. Tuesday. 
Tuesday, November 11, 2:00 p.m. 


The Section met at the McAllister Hotel, McAllister Room, 
Miami, and was called to order by the Chairman, Dr. Elkins, 
who presided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Julius E. Linn, Birmingham, Alabama, Chairman; 
Dr. W. Thomas Brockman, Greenville, South Carolina; and 
Dr. Dean W. Hart, St. Petersburg, Florida. 


Dr. Newton D. Smith, Associate Professor of Proctology, 
University of Minnesota Graduate School of Medicine, and 
President, American Proctologic Society, Rochester, Minnesota, 
read a paper entitled “Proctologic Facts and Observations.” 


Dr. Leon Banov, Jr., Associate in Surgery, Medical College 
of the State of South Carolina, Charleston, South Carolina, 
read a paper entitled ‘““The Newer Antibiotics in the Treat- 
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ment of Rectal Strictures of Lymphogranuloma Venereum” 
(Lantern Slides), which was discussed by Dr. Edgar Boling, 
Atlanta, Georgia; and in closing by the essayist. 


Dr. B. Richard Jackson, Raleigh, North Carolina, read a 
paper entitled “Elective Proctologic Survey in the Aged,” 
pie was discussed by Dr. Julius E. Linn, Birmingham, 

abama. 


Paper by Dr. Vincent T. Young and Dr. Ralph Nichols, 
Nashville, Tennessee, entitled ‘Hemorrhoids, A Cause of 
Anemia,” was read by Dr. Nichols, and was discussed by Dr. 
Marion C. Pruitt, Atlanta, Georgia. 


Dr. Mark M. Marks, Kansas City, Missouri, read a paper 
entitled ‘‘Anoplasty versus Hemorrhoidectomy” (Motion Pic- 
ture), which was discussed by Dr. Dean W. Hart, St. Peters- 
burg, Florida; Dr. I. Bernhoft, Buffalo, New York; and in 
closing by the essayist. ‘ 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Claude G. Mentzer, Miami, Florida. 
Vice-Chairman—Dr. Edgar Boling, Atlanta, Georgia. 
Secretary—Dr. A. M. Phillips, Macon, Georgia. 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Officers 


Chairman—Dr. Edley H. Jones, Vicksburg, Mississippi. 
Chairman-Elect—Dr. K. W. Cosgrove, Little Rock, Arkansas. 
Vice-Chairman—Dr. Lyle M. Sellers, Dallas, Texas. 
Secretary—Dr. F. A. Holden, Baltimore, Maryiand. 


Tuesday, November 11, 9:00 a.m. 


The Section met at the Miami Public Library, Miami, and 
was called to order by the Chairman, Dr. Edley H. Jones, 
Vicksburg, Mississippi, who read his Chairman’s Address en- 
titled “Better Tonsil and Adenoid Surgery: Fewer Postoperative 
Hemorrhages” (Lantern Slides). 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Alston Callahan, Birmingham, Alabama, Chair- 
man; Dr. W. Raymond McKenzie, Baltimore, Maryland; Dr. 
Frank L. Bryant, Shreveport, Louisiana; Dr. Lucian W. Alex- 
ander, New Orleans, Louisiana; and Dr. Lyle M. Sellers, 
Dallas, Texas. 


Dr. Clyde A. Clapp, Associate Professor Emeritus of Oph- 
thalmology, Johns Hopkins University School of Medicine, Bal- 
timore, Maryland, read a paper entitled ‘“‘The Diagnosis and 
Treatment of the More Common Injuries to the Eyes” (Lan- 
tern Slides). 


Dr. Frank L. Bryant, Shreveport, Louisiana, read a paper 
entitled “Management of Maxillary Sinusitis in Children.” 


Dr. Alfred A. Nisbet, Associate Professor of Clinical Ophthal- 
mology, The Graduate School, Baylor University, and Instructor 
in Ophthalmology, University of Texas Postgraduate School of 
Medicine, San Antonio Branch, San Antonio, Texas, read a 
paper entitled ‘‘Recurrent Pterygium” (Lantern Slides). 


Dr. Lucian W. Alexander, Assistant Professor of Clinical 
Otology and Laryngology, Tulane University School of Medi- 
cine, New Orleans, Louisiana, read a paper entitled ‘‘Differ- 
ential Diagnosis of Deafness’ (Lantern Slides). 


Dr. J. Jack Stokes, Clinical Associate in Ophthalmology, 
Emory University School of Medicine, Atlanta, Georgia, read 
a paper entitled “Ocular Lesions in Children Simulating Re- 
tinoblastoma.” 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 12, 9:00 a.m. 

The Section met in the Municipal Auditorium, Room B, 
Miami, and was called to order by the Chairman, Dr. Jones, 
who presided. 

Paper by Dr. Richard R. Bagby and Dr. J. Brown Farrior, 


Tampa, Florida, entitled ‘“‘The Medical Treatment of Chronic 
Otitis Media” (Lantern Slides), was read by Dr. Bagby. 


Dr. Alson E. Braley, Professor of Ophthalmology, State Uni- 
versity of Iowa College of Medicine, Iowa City, Iowa, read 
a paper entitled ‘‘The Uses and Abuses of Therapeutic Agents 
in Ophthalmology.” 
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Dr. Gordon J. McCurdy, Coral Gables, Florida, read a 
paper entitled “Allergy in Ear, Nose and Throat.” 


Paper by Dr. Larry Turner and Dr. S. D. McPherson, Jr., 
Durham, North Carolina, entitled ‘Surgical Treatment of 
Tumors of the Eyelid” (Lantern Slides), was read by Dr. 
Turner. 


Paper by Dr. Clifford C. Snyder and Dr. T. G. Blocker, Jr., 
Professor of Plastic and Maxillofacial Surgery, University of 
Texas Medical Branch, Galveston, Texas, entitled ‘Plastic 
Approach to Major Lesions of the Head and Neck” (Lantern 
Slides), was read by Dr. Snyder. 


Dr. Roland H. Myers, Instructor in Ophthalmology, Uni- 
versity of Tennessee College of Medicine, Memphis, Tennessee, 
read a paper entitled ‘‘Duane’s Syndrome: A Strabismus Prob- 
lem” (Lantern Slides). 


Dr. Peter N. Pastore, Professor of Otology, Rhinology and 
Laryngology, Medical College of Virginia, Richmond, Vir- 
ginia, gave a talk on “‘The Changing Picture in Otitis Media 
and Mastoiditis’” (Lantern Slides). 


The Section then adjourned until 9:00 a.m. Thursday. 
Thursday, November 13, 9:00 a.m. 


The Section met at the Miami Public Library, Miami, and 
was called to order by the Chairman, Dr. Jones, who presided. 


Paper by Dr. George Ellis and Dr. Richey L. Waugh, In- 
structors in Ophthalmology, Louisiana State University School 
of Medicine, New Orleans, Louisiana, entitled ‘“‘The De- 
velopment of Vision with its Application to Muscle Anomalies” 
(Lantern Slides), was read by Dr. Ellis. 


Dr. Gunner O. Proud, Professor and Chairman of the De- 
partment of Otolaryngology, University of Kansas School of 
Medicine, Kansas City, Kansas, read a paper entitled ‘‘The 
Surgical Treatment of Hemifacial Spasm’’ (Motion Picture). 


Dr. Robert C. Welsh, Miami, Florida, read a paper entitled 
“Methyl Cellulose in Ophthalmology.” 


Paper by Dr. Ralph A. Arnold, Associate Professor of 
Otolaryngology, and Dr. George J. Baylin, Professor of Radiol- 
ogy, Duke University School of Medicine, Durham, North 
Carolina, entitled ‘‘Destructive Lesions of the Temporal Bone” 
(Lantern Slides), was read by Dr. Arnold. 


_ The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. K. W. Cosgrove, Little Rock, Arkansas. 

ee E. W. Rucker, Jr., Birmingham, Ala- 
ama. 

Vice-Chairman—Dr, F. Phinizy Calhoun, Jr., Atlanta, Geor- 


gia. 
Secretary—Dr. F. A. Holden, Baltimore, Maryland. 


Dr. Louis A. Breffeilh, Shreveport, Louisiana, read a paper 
entitled ‘‘Cortisone in Ophthalmology: Clinical Evaluation of 
the Therapeutic Results’? (Lantern Slides). 


Paper by Dr. Donald A. Corgill, Clinical Instructor in Oto- 
laryngology, and Dr. Robert P. Hays, Clinical Assistant Pro- 
fessor of Surgery, Southwestern Medical School of the Univer- 
sity of Texas, Dallas, Texas, and Veterans Administration Hos- 
pital, McKinney, Texas, entitled “A One-Stage Wide-Field 
Surgical Procedure for the Relief of Extensive Carcinoma of 
the Laryn@ Involving the Tongue, Pharynx, Hypopharynx and 
Neck” (Lantern Slides), was read by Dr. Corgill. 


Dr. Arthur H. Keeney, Clinical Instructor in Ophthalmology, 
University of Louisville School of Medicine, Louisville, Ken- 
tucky, read a paper entitled “Changing Concepts in the Dif- 
ferential Diagnosis and Complications of Orbital Inflamma- 
tion (Lantern Slides). 


Dr. John O. Martin, Assistant in Ophthalmology, Medical 
College of Alabama, Birmingham, Alabama, read a paper en- 
titled “Survey of Motility Implants” (Lantern Slides). 


The Section then adjourned sine die. 
See page 523 for Minutes of Association for Research in 


Ophthalmology, Southern Section, meeting conjointly with 
Section on Ophthalmology and Otolaryngology. 


SECTION ON ANESTHESIOLOGY 
Officers 


Chairman—Dr. R. M. S. Barrett, Clayton, Missouri. 
Vice-Chairman—Dr. Albert J. Ochsner, II, Alexandria, Louisi- 


ana. 
Secretary—Dr. Earl F. Weir, Dallas, Texas. 
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Wednesday, November 12, 2:00 p.m. 


The Section met at the Alcazar Hotel, Green Room, Miami, 
and was called to order by the Chairman, Dr. R. S. Bar- 
rett, Clayton, Missouri, who read his Chairman’s Address en- 
titled ‘Anesthesiology: Its Horizons.” 


Dr. B. C. Sword, Veterans Administration Hospital, Oteen, 
North Carolina, read his paper entitled ‘Segmental High 
Spinal at D-1 or D-2 for Thoracic Surgery.” 


Dr. Fred C. Dye, Lieutenant Colonel, U. S. Air Force, Med- 
ical Corps, Sampson Air Force Base, Geneva, New York, read 
a paper entitled ‘“‘Pre- and Postoperative Care in Air Force 
Hospitals.” 


Paper by Dr. Sylvan M. Shane and Dr. Harry Ashman, 
Anesthesiologists, Lutheran Hospital of Maryland, Baltimore, 
Maryland, entitled “‘A Clinical Study of a Balanced Anesthesia 
Mixture,” was read by Dr. Shane, and was discussed by Dr. 
Ben C. Ogle, Raleigh, North Carolina; Dr. Maurice P. Cooper, 
Miami, Florida; Dr. R. M. S. Barrett, Clayton, Missouri; Dr. 
Fred E. Woodson, Tulsa, Oklahoma; Dr. Earl F. Weir, Dallas, 
Texas; and in closing by Dr. Shane. 


There was a general discussion on the subject of caine 
reactions, led by the Chairman, Dr. Barrett; and participated 
in by Dr. Seymour Alpert, Washington, D. C.; Dr. Albert J. 
Ochsner, II, Alexandria, Louisiana; Dr. Fred C. Dye, Geneva, 
New York; Dr. Ben C. Ogle, Raleigh, North Carolina; Dr. 
Sylvan M. Shane, Baltimore, Maryland; Dr. Francis J. Lo Pin- 
to, Miami, Florida; Dr. Fred E. Woodson, Tulsa, Oklahoma; 
and Dr. Earl F. Weir, Dallas, Texas. 


The Section then adjourned until 2:00 p.m. Thursday. 
Thursday, November 13, 2:00 p.m. 


The Section met at the Everglades Hotel, Fiesta Room, 
Miami, and was called to order by the Chairman, Dr. Barrett, 
who presided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Fred E. Woodson, Tulsa, Oklahoma, Chairman; 
Dr. Seymour Alpert, Washington, D. C.; and Dr. Mark Butler, 
Fort Lauderdale, Florida. 


Dr. Earl F. Weir, Clinical Professor of Anesthesiology, 
Southwestern Medical School of the University of Texas, and 
Chief of Anesthesiology, Baylor Hospital, Dallas, Texas, read 
a paper entitled “Cardiac Arrest with the Possibility of Ether 
as the Causative Factor,” which was discussed by Dr. W. E. 
Hoffman, Charleston, West Virginia; Dr. Fred E. Woodson, 
Tulsa, Oklahoma; Dr. Albert Ochsner, II, Alexandria, 
Louisiana; Dr. Leo Maurice Seltzer, Charleston, West Virginia; 
Dr. R. M. S. Barrett, Clayton, Missouri; and Dr. Earl F. Weir, 
Dallas, Texas. 


Dr. Herbert S. Orr, Jr., Tulsa, Oklahoma, read a paper en- 
titled ‘Caudal Anesthesia in Obstetrics,” which was discussed 
by Dr. Leo Maurice Seltzer, Charleston, West Virginia; Dr. 
Fred E. Woodson, Tulsa, Oklahoma; Dr. Seymour Alpert, 
Washington, D. C.; and in closing by the essayist. 


Paper by Dr. Seymour Alpert, Dr. Harry E. Ferris and Dr. 
Charles S. Coakley, Department of Anesthesiology, George 
Washington University School of Medicine, Washington, D. C., 
entitled “Prevention of Allergic Transfusion Reactions’ (Sci- 
entific Exhibit), was read by Dr. Alpert, and was discussed 
by Dr. Earl F. Weir, Dallas, Texas; Dr. Albert J. Ochsner, II, 
Alexandria, Louisiana; Dr. Bessie $. French, Miami, Florida; 
and in closing by Dr. Alpert. 


Dr. Stanley H. Axelrod, Miami, Florida, read a paper en- 
titled ‘‘Rectal Paraldehyde,”” which was discussed by Dr. W. E. 
Hoffman, Charleston, West Virginia; Dr. Earl F. Weir, Dallas, 
Texas; Dr. Albert J. Ochsner, II, Alexandria, Louisiana; Dr. 

. M. S. Barrett, Clayton, Missouri; and in closing by the 
essayist. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Albert J. Ochsner, II, Alexandria, Louisiana. 

Vice-Chairman—Dr. David A. Davis, Chapel Hill, North 
Carolina. 

Secretary—Dr. Earl F. Weir, Dallas, Texas. 


The Section then adjourned sine die. 


SECTION ON PUBLIC HEALTH 
Officers 
Chairman—Dr. W. L. Treuting, New Orleans, Louisiana. 


Vice-Chairman—Dr. J. W. R. Norton, Raleigh, North Carolina. 
Secretary—Dr. Kirk T. Mosley, Norman, Oklahoma. 
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Monday, November 10, 2:00 p.m. 


The Section met at the Everglades Hotel, Fiesta Room, 
Miami, and was called to order by the Chairman, Dr. W. L. 
Treuting, Professor of Public Health Administration, Tulane 
University School of Medicine, New Orleans, Louisiana, who 
read his Chairman’s Address entitled ‘“‘Developments in Public 
Health in the Southern United States.” 


Dr. Angel Reaud, Professor of Public Health and Preventive 
Medicine, University of Havana School of Medicine, and 
President of Colegio Medico de la Habana (Havana Medical 
Association), Havana, Cuba, read a paper entitled ‘Diabetes 
and Tuberculosis’ (Lantern Slides), which was discussed by 
Dr. E. R. Smith, Jacksonville, Florida; Dr. Joseph E. Schenthal, 
New Orleans, Louisiana; and in closing by the essayist. 


Dr. R. H. Kampmeier, Associate Professor of Medicine, Van- 
derbilt University School of Medicine, Nashville, Tennessee, read 
a paper entitled “Comments on the Present-Day Management 
of Syphilis’ (Lantern Slides), which was discussed by Dr. 
Maurice Kamp, Baltimore, Maryland; Dr. W. H. Y. Smith, 
Montgomery, Alabama; Dr. R. W. Ball, Columbia, South Caro- 
lina; and in closing by the essayist. 


Dr. Eva F. Dodge, Associate Professor of Obstetrics and Gyn- 
ecology, University of Arkansas School of Medicine, Little 
Rock, Arkansas, read a paper entitled ‘““The Midwife: Should 
She be Controlled, Ignored or Eliminated?” (Lantern Slides), 
which was discussed by Dr. Sidney $. Chipman, Chapel Hill, 
North Carolina; Dr. Lydia Allen DeVilbiss, Miami, Florida; and 
in closing by the essayist. 


Dr. E. M. Dunstan, Atlanta, Georgia, read a paper en- 
titled “The Georgia Civil Defense Plan for the Treatment of 
Mass Casualties” (Lantern Slides), which was discussed by Dr. 
John M. Whitney, Atlanta, Georgia; Dr. Joseph E. Schenthal, 
New Orleans, Louisiana; and in closing by the essayist. 


Dr. L. L. Parks, Bureau of Preventable Diseases, Florida 
State Board of Health, Jacksonville, Florida, read a paper 
entitled “Report on the Psittacosis Problem in Florida,” which 
was discussed by Dr. W. J. Murphy, Atlanta, Georgia; Dr. 
Albert V. Hardy, Jacksonville, Florida; Dr. T. Elam Cato, 
Miami, Florida; and in closing by the "essayist. 


The Chairman appointed the following pineninetion Com- 
mittee: Dr. Sidney S. Chipman, Chapel Hill, North Carolina, 
Chairman; Dr. T. Elam Cato, Miami, Florida; ‘and De. W. Ht. ¥. 
Smith, Montgomery, Alabama. 


The Section then adjourned until 2:00 p.m. Tuesday. 
Tuesday, November 11, 2:00 p.m. 


The Section met at the Everglades Hotel, Fiesta Room, 
Miami, and was called to order by the Chairman, Dr. Treuting, 
who presided. 


Dr. J. W. R. Norton, Secretary and State Health Officer, 
North Carolina State Board of Health, Raleigh, North Caro- 
lina, read a paper entitled ‘General Practice in Public Health 
Through Local Health Departments,” which was discussed by 
Dr. R. H. Riley, Baltimore, Maryland; and in closing by the 
essayist. 


Dr. C. M. Sharp, Director, Bureau of Tuberculosis Control, 
Florida State Board of Health, Jacksonville, Florida, read a 
paper entitled “Program of Tuberculosis Control in Recent 
Years” (Lantern Slides), which was discussed by Dr. W. H. Y. 
Smith, Montgomery, Alabama; Dr. R. H. Riley, Baltimore, 
Maryland; Dr. T. Elam Cato, Miami, Florida; Dr. Lydia Allen 
DeVilbiss, Miami, Florida; and in closing by the essayist. 


Dr. L. D. Zeidberg, Williamson County Tuberculosis Study, 
Department of Public Health, Franklin, Tennessee, read a 
paper entitled ‘“‘Recent Developments in the Epidemiology of 
Histoplasmosis” (Lantern Slides), which was discussed by Dr. 
H. C. Schenck, Atlanta, Georgia; and in closing by the essayist. 


Dr. Robert M. Bird, Associate Professor of Medicine, Uni- 
versity of Oklahoma School of Medicine, Oklahoma City, 
Oklahoma, read a paper entitled “Detection of Carcinoma of 
the Stomach in Patients with Pernicious Anemia: A Review” 
(Lantern Slides), which was discussed by Dr. Joseph E. Schen- 
thal, New Orleans, Louisiana; and in closing by the essayist. 


Dr. Wilson T. Sowder, State Health Officer, Florida State 
Board of Health, Jacksonville, Florida, read a paper entitled 
“The Changing Problems in Public Health,” which was dis- 
cussed by Dr. Ben F. Wyman, Columbia, South Carolina; Dr. 
Joseph E. Schenthal, New Orleans, Louisiana; Dr. R. H. Riley, 
Baltimore, Maryland; and in closing by the essayist. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 
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Chairman—Dr. J. W. R. Norton, Raleigh, North Carolina. 
Vice-Chairman—Dr. R. W. Ball, Columbia, South Carolina, 
Secretary—Dr. Kirk T. Mosley, Norman, Oklahoma. 


The Section then adjourned sine die. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 


Chairman—Dr. D. S. Pankratz, University, Mississippi. 

Vice-Chairman—Dr. Frank R. Lock, Winston-Salem, North 
Carolina. 

Secretary—Dr. John B. Truslow, Richmond, Virginia. 


Monday, November 10, 2:00 p.m. 


The Section met at the Alcazar Hotel, Green Room, Miami, 
and was called to order by the Chairman, Dr. D. S. Pankratz, 
University, Mississippi, who presided. 


Dr. Angel Vieta, Dean, University of Havana School of 
Medicine, Havana, Cuba, read a paper entitled ‘“‘Medical Edu- 
cation in Cuba.” 


There followed a Panel Discussion on General Practice, Dr. 
Paul Williamson, Director of General Practice Clinic, Univer- 
sity of Tennessee College of Medicine, Memphis, Tennessee, 
Moderator. Panel members were: Dr. D. G. Miller, Jr., 
Morgantown, Kentucky; Dr. H. Anderson, Booneville, Mis- 
sissippi; Dr. John R. Bender, Winston- Salem, North ae gi 
Dr. Walter E. Murphree, Gainesville, Florida; and Dr. L. H. 
McDaniel, Tyronza, Arkansas. 


The Cee aoe the following Nominating Com- 
mittee: Dr. Oppenheimer, Atlanta, Georgia, Chairman; 
and Dr. deer Hull, New Orleans, Louisiana. 


The Section then adjourned until 2:00 p.m. Tuesday. 
Tuesday, November 11, 2:00 p.m. 


The Section met at the Alcazar Hotel, Green Room, Miami, 
and was called to order by the Chairman, Dr. D. S. Pankratz, 
Dean, University of Mississippi School of Medicine, University, 
Mississippi, who read his Chairman’s Address entitled ‘The 
Mississippi State Medical Education Loan Fund,” which was 
discussed by Dr. R Oppenheimer, Atlanta, Georgia; Dr. 
Edgar Hull, New Orleans, Louisiana; Dr. Robert L. Tindall, 
Indianapolis, Indiana; and Dr. Robert R. Cadmus, Chapel 
Hill, North Carolina. 


There followed a Panel Discussion on Internships, Dr. 
Robert Cadmus, Director, University Hospital, University of 
North Carolina School of Medicine, Chapel Hill, North Caro- 
lina, Moderator. Panel members were: Dr. Edgar Hull, Pro- 
fessor of Medicine, Louisiana State University School of Medi- 
cine, New Orleans, Louisiana; Dr. Charles P. Cardwell, Hospital 
Director, Medical College of Virginia Hospitals, Richmond, 
Virginia; and Dr. R. H. Oppenheimer, Professor of Clinical 
Medicine, Emory University School of Medicine, Atlanta, 
Georgia. Miami interns participating were: Dr. Leonard A. 
Charpentier, Dr. Judson L. Hawk, Jr., and Dr. Robert L. 
Tindall, Jackson Memorial Hospital; Dr. Thomas Knechtges, 
St. Francis Hospital; and Dr. Donald Kullman and Dr. E 
Lewis, Mt. Sinai Hospital. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. James A. Greene, Dallas, Texas. 

Vice-Chairman—Dr. William H. McCord, Charleston, South 
Carolina. 

Secretary—Dr. John B. Truslow, Richmond, Virginia. 


The Section then adjourned sine die. 


SOUTHERN ELECTROENCEPHALOGRAPHIC 
SOCIETY 


Meeting conjointly with Section on Neurology and Psychiatry 
of the Southern Medical Association 


Officers 


President—Dr. E. Roseman, Louisville, Kentucky. 

Vice-President—Dr. I. S. Zfass, Richmond, Virginia. 

Secretary-Treasurer—Dr. Irving Pine, Columbus, Ohio. 

Chairman, Program Committee—D. Samuel C. Little, Bir- 
mingham, Alabama. 
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Monday, November 10, 9:00 a.m. 


The Society met at the Sorrento Hotel, Miami Beach, and 
was called to order by the President, Dr. E. Roseman, Professor 
and Head of the Section on Neurology, University of Louisville 
School of Medicine, Louisville, Kentucky, who presented his 
President’s Address, and presided over the session. 


Dr. Hudson Jost, Athens, Georgia, read a paper entitled 
“The Electroencephalogram and Emotion” (Lantern Slides). 


Dr. Donald S. Bickers, Atlanta, Georgia, read a paper en- 
titled “‘Electroencephalographic Changes with Hyperventilation 
Followed by Apnea’ (Lantern Slides). 


Dr. Paul M. Levin, Clinical Assistant Professor of Neuro- 
psychiatry, Southwestern Medical School of the University of 
Texas, Dallas, Texas, read a paper entitled “‘Dormison as a 
Hypnotic in Clinical Electroencephalography”’ (Lantern Slides). 


Dr. C. D. Hawkes, Assistant Professor of Neurology and 
Instructor in Neurosurgery, University of Tennessee College 
of Medicine, Memphis, Tennessee, read a paper entitled 
“Changes in the Electroencephalograms of Patients with Con- 
vulsive Disorders Following Administration of Hibicon.”’ 


Paper by Dr. Don L. Winfield and Dr. P. J. Sparer, Mem- 
phis, Tennessee, entitled ‘‘The Electroencephalogram in Paral- 
ysis Agitans’’ (Lantern Slides), was read by Dr. Winfield. 


The following officers were elected: 


President—Dr. I. S. Zfass, Richmond, Virginia. 

Vice-President—Dr. Samuel C. Little, Birmingham, Alabama. 

Secretary-Treasurer—Dr. Don L. Winfield, Memphis, Ten- 
nessee. 


COLLEGE OF AMERICAN PATHOLOGISTS 
Southeastern and South Central Sections 


Meeting conjointly with Section on Pathology of the Southern 
Medical Association 


Officers 


Chairman, Southeastern Section—Dr. Kenneth M. Brinkhous, 
Chapel Hill, North Carolina. 

ac South Central Section—Dr. John L. Goforth, Dallas, 
‘exas. 

Chairman, Program Committee—Dr. Paul Kimmelstiel, Char- 
lotte, North Carolina. 

Chairman, Committee on Local Arrangements—Dr. Robert J. 
Poppiti, Miami Beach, Florida. 
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12, 9:00 a.m. 


The College met at the Alcazar Hotel, Green Room, Miami, 
and there was presented a Round-Table Discussion on Bone 
Pathology, Dr. Lent C. Johnson, Armed Forces Institute of 
Pathology, Washington, D. C., Moderator. Panel members: Dr. 
Robert A. Knight, Assistant Professor of Orthopedic Surgery, 
University of Tennessee College of Medicine, Memphis, Ten- 
nessee; Dr. Walter G. J. Putschar, Pathologist, Charleston, 
West Virginia; and Dr. George W. Changus, Department of 
Pathology, University of Tennessee College of Medicine, Mem- 
phis, Tennessee. 


Wednesday, November 12, 7:30 p.m. 


College of American Pathologists and Section on Pathology 
of Southern Medical Association met at the Alcazar Hotel, 
Carnival Room, Miami, for a joint dinner meeting, at which 
Dr. Lent C. Johnson, Washington, D. C., presented an address 
entitled ‘“‘“General Theory of Bone Tumors.” 


Thursday, November 13, 9:00 a.m. 


The College met at the Alcazar Hotel, Green Room, Miami, 
and there was presented a Round-Table Discussion on Renal 
Pathology, introduced with an Address by Dr. Homer W. Smith, 
Professor of Physiology, New York University College of Medi- 
cine, New York, New York, entitled “Structure and Function 
in the Kidney: Some Historical Highlights.” Participating in 
the discussion were Dr. J. F. A. McManus, Associate Professor 
of Pathology, University of Virginia Department of Medicine, 
Charlottesville, Virginia; Dr. Logan O. Jones, Internist, Char- 
— Rs Carolina; and Dr. Homer W. Smith, New York, 
New York. 


Thursday, November 13, 2:00 p.m. 
The College met at the Alcazar Hotel, Green Room, Miami, 


for a continuation of the Round-Table Discussion on Renal 
Pathology. 
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ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY 


Southern Section 


Meeting conjointly with Secti on Ophthalmology and 
Otolaryngology of the Southern Medical Association 


Officers 


Secretary—Dr. A. E. Meisenbach, Jr., Dallas, Texas. 
Local Chairman—Dr. Kenneth S. Whitmer, Miami, Florida. 


Tuesday, November 11, 6:30 p.m. 


The Association for Research in Ophthalmology, Southern 
Section, met at a joint dinner meeting with the Section on 
Ophthalmology and Otolaryngology of the Southern Medical 
Association at the McAllister Hotel, Flagler Room, Miami, 
Dr. Meisenbach, Secretary, presiding. 


The following presentations were made: 


Paper by Dr. George M. Haik, Professor and Head of the 
Department of Ophthalmology, and Dr. Wood Lyda, Instructor 
in Ophthalmology, Louisiana State University School of Medi- 
cine, New Orleans, Louisiana, entitled ‘Known Physiology and 
Pathology of Retinal Detachments” (Lantern Slides), was read 
by Dr. Lyda. 


Dr. Charles E. Iliff, Assistant Professor of Ophthalmology, 
Johns Hopkins University School of Medicine, Baltimore, 
Maryland, read a paper entitled ‘Basic Principles of Irradiation 
as Applied to the Treatment of the Anterior Ocular Seg- 
ment” (Lantern Slides). 


Dr. L. Benjamin Sheppard, Assistant Professor of Clinical 
Ophthalmology, Medical College of Virginia, Richmond, Vir- 
ginia, read a paper entitled ‘‘Comparative Effects of Cortisone 
upon Rabbit Eyes Treated by Cyclodiathermy and Cycloelectro- 
lysis” (Lanterre Slides). 


Dr. Seymour B. Gostin, Clinical Instructor in Ophthalmology, 
Southwestern Medical School of the University of Texas 
(Dallas), McKinney, Texas, read a paper entitled “‘The Un- 
toward Effects of Cortone® Acetate on the Healing Process in 
the Eye” (Lantern Slides). 


The following officers were named for the coming year: 
Chairman—Dr. J. Jack Stokes, Atlanta, Georgia. 


Vice-Chairman—Dr. Seymour B. Gostin, McKinney, Texas. 
Secretary—Dr. A. E. Meisenbach, Jr., Dallas, Texas. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. Hollis E. Johnson, Nashville, Tennessee. 
First Vice-President—Dr. Duane Carr, Memphis, Tennessee. 
Second Vice-President and Chairman, Program Committee—Dr. 
John S. Harter, Louisville, Kentucky. 
Secretary-Treasurer—Dr. Alfred Goldman, St. Louis, Missouri. 


Sunday, November 9, 9:30 a.m. 


The American College of Chest Physicians, Southern Chapter, 
met at the Alcazar Hotel, Green Room, Miami, Dr. Sydney 
Jacobs, New Orleans, Louisiana, Chairman, Medical Section, 
presiding. 


Paper by Dr. Morton M. Ziskind, Dr. Emory Calovich, Dr. 
John Joffko, and Dr. Sydney Jacobs, Assistant Professor of 
Clinical Medicine, Tulane University School of Medicine, New 
Orleans, Louisiana, entitled ‘“‘The Use of Isonicotinic Acid 
Derivatives in the Treatment of Tuberculosis” (Lantern Slides), 
was read by Dr. Ziskind. 


Dr. Max Michael, Jr., Associate Professor of Medicine, Emory 
University School of Medicine, Atlanta, Georgia, read a paper 
entitled ‘Sarcoidosis: Current Concepts of Etiology and 


Diagnosis. 


Dr. John H. Seabury, Associate Professor of Medicine, Lou- 
isiana State University School of Medicine, New Orleans, Lou- 
isiana, read a paper entitled “The Treatment of Pulmonary 
Histoplasmosis” (Lantern Slides). 
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Dr. Albert L. Hyman, Clinical Instructor in Medicine, Lou- 
isiana State University School of Medicine, New Orleans, Lou- 
isiana, read a paper entitled ‘“‘The Cardiac Mimics of Pul- 
monary Disease: Diagnostic Value of Angiocardiography.” 


Sunday, November 9, 2:00 p.m. 


The College met at the Alcazar Hotel, Green Room, Miami, 
Dr. Edward Parker, Charleston, South Carolina, Chairman, 
Surgical Section, presiding. 


Paper by Dr. Felix A. Hughes, Jr., Dr. Howard W. Whit- 
aker, Dr. Conie C. Lowry, Dr. John W. Polk, Dr. Frank E. 
Foley and Dr. John R. Fox, Memphis, Tennessee, entitled 
“Resection for Mycotic Pulmonary Disease’ (Lantern Slides), 
was read by Dr. Hughes. 


Dr. Francis M. Woods, Assistant Professor of Surgery, Tufts 
College Medical School, Boston, Massachusetts, read a paper 
entitled “Cystic Diseases of the Lung” (Lantern Slides). 


Paper by Dr. DeWitt C. Daughtry and Dr. John G. Chesney, 
Miami, Florida, entitled ‘Right Cardiophrenic Lesions,” was 
read by Dr. Daughtry. 


Paper by Dr. Paul T. DeCamp, Assistant Professor of Sur- 
gery, Tulane University School of Medicine, New Orleans, 
Louisiana; and Dr. Thomas G. Baffes, Resident in Surgery, 
Children’s Memorial Hospital, Chicago, Illinois, entitled ‘‘Par- 
tial Thoracoplasty and Suture Constriction of the Upper Lobe 
in the Treatment of Pulmonary Tuberculosis (Paulino Pro- 
cedure)”” (Lantern Slides and Motion Picture), was read by 
Dr. DeCamp. 


Paper by Dr. Thomas G. Baffes, Resident in Surgery, Chil- 
dren's Hospital, Chicago, Illinois; Dr. Phyllis Schlotterbeck, 
Former Resident in Surgery, Charity Hospital (New Orleans, 
Louisiana), Chicago, Illinois; and Dr. Paul T. DeCamp, As- 
sistant Professor of Surgery, Tulane University School of Medi- 
cine, New Orleans, Louisiana, entitled “Surgery in Pulmonary 
Tuberculosis: A Review of 474 Cases Treated by "Major Surgical 
Procedures” (Lantern Slides), was read by Dr. Baffes. 


A social hour was held at the Alcazar Hotel, Green Room, 
Miami, at 6:30 p.m., followed by the President’s Banquet, Dr. 
Carl C. Aven, Atlanta, Georgia, Toastmaster. The President of 
the Southern Chapter, Dr. Hollis E. Johnson, Associate Profes- 
sor of Clinical Medicine, Vanderbilt University School of Medi- 
cine, Nashville, Tennessee, gave his President’s Address en- 
titled ‘“‘The Doctor’s Obligation and Privilege as a Citizen.’ 
An X-Ray Conference, Dr. Duane Carr, Memphis, Tennessee, 
Moderator, concluded the evening program. 


Monday, November 10, 9:30 a.m. 


The College met at the Biscayne Terrace Hotel, Panorama 
oom, Miami, Dr. Duane Carr, Memphis, Tennessee, presiding. 


Dr. Louis L. Friedman, Birmingham, Alabama, read a paper 
entitled ‘“‘Pneumonioconiosis in Soft Coal Miners in Alabama” 
(Lantern Slides). 


Paper by Dr. George R. Meneely, Assistant Professor of 
Medicine, Dr. Ross C. Kory, Instructor in Medicine, and Dr. 
Robert A. Goodwin, Assistant Professor of Clinical Medicine, 
Vanderbilt University School of Medicine, Nashville, Tennessee, 
entitled “Dyspnea of Pulmonary Emphysema,” was read by 
Dr. Meneely. 


Monday, November 10, 12:00 noon 


At a luncheon meeting at the Biscayne Terrace Hotel, Pano- 
rama Room, Miami, Dr. Hollis E. Johnson, Nashville, Ten- 
nessee, President, Southern Chapter, presiding, an address was 
given by Dr. Amos Christie, Professor of Pediatrics, Vanderbilt 
University School of Medicine, Nashville, Tennessee, entitled 
“Histoplasmosis.”’ 


At a business meeting, which concluded the program, the 
following officers were elected: 


President—Dr. Duane Carr, Memphis, Tennessee. 

First John S. Harter, Louisville, Ken- 
tucky. 

Second Vice-President and Chairman, Program Committee— 
Dr. George R. Hodell, Houston, Texas. 

Secretary-Treasurer—Dr. Alfred Goldman, St. Louis, Missouri. 


Dr. Houck E. Bolton, Philadelphia, Pennsylvania, read a 
paper entitled “Recent Advances in Surgery for Heart Dis- 
ease.” 


May 1953 


SOUTHERN GYNECOLOGICAL AND 
OBSTETRICAL SOCIETY 


Meeting jointly with South 
Officers 
President—Dr. Lee F. Turlington, Birmingham, Alabama. 


eae. W. Z. Bradford, Charlotte, North Caro- 
ina. 


Medical Association 


Secretary-Treasurer—Dr. W. C. Winn, Richmond, Virginia. 
Monday, November 10, 9:30 a.m. 


The Southern Gynecological and Obstetrical Society met at 
the McAllister Hotel, Biscayne Room, Miami. 


Dr. Ralph E. Campbell, Professor of Obstetrics and Gyn- 
ecology, University of Wisconsin Medical School, Madison, 
Wisconsin, read a paper entitled ‘“‘The Use and Abuse of Ces. 
arean Section.” 


Dr. Donald G. Tollefson, Associate Clinical Professor of Ob- 
stetrics and Gynecology, University of Southern California 
School of Medicine, Los Angeles, California, read a paper 
entitled ‘Transverse Abdominal Incisions in Pelvic Surgery” 
(Lantern Slides and Motion Picture). 


Dr. Willis E. Brown, Professor and Director of Department 
of Obstetrics and Gynecology, University of Arkansas School 
of Medicine, Little Rock, Arkansas, read a paper entitled 
“Experience with Radical Resection in Radioresistant Carci- 
noma of the Cervix.” 


Dr. W. Norman Thornton, Jr., Professor and Chairman of 
Department of Obstetrics and Gynecology, University of Vir- 
ginia Department of Medicine, Charlottesville, Virginia, read 
a paper entitled ‘Prolonged Labor.” 


A social hour was held at 6:30 p.m. at the McAllister Hotel, 
Ballroom, Miami, followed by a dinner at 7:30 p.m., Dr. Lee 
F. Turlington presiding. 4 


Tuesday, November 11, 8:00 a.m. 


The Society held its annual business meeting at a breakfast 
at the McAllister Hotel, Flagler Room, Miami, and the fol- 
lowing officers were elected: 


President—Dr. W. Z. Bradford, Charlotte, North Carolina. 
President-Elect—Dr. W. O. Johnson, Louisville, Kentucky. 
Secretary-Treasurer—Dr. W. C. Winn, Richmond, Virginia. 


WOMAN’S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 


Officers 


President—Mrs. V. Eugene Holcombe, Charleston, West Vir- 
inia. 
Richard F. Stover, Miami, Florida. 
First Vice-President—Mrs. Stanley A. Hill, Corinth, Mississippi. 
Second Vice-President—Mrs. Shelby G. Carr, Richmond, ken- 
tucky. 
Third Vice-President—Mrs. Ridings E. Lee, Dallas, Texas. | 
Recording Secretary—Mrs. Harry M. Gilkey, Kansas City, 
Missouri. 
Corresponding Secretary—Mrs. Charles N. Slater, Clarksburg, 
West Virginia. 
Treasurer—Mrs. Louis K. Hundley, Pine Bluff, Arkansas. 
Historian—Mrs. Harvey F. Garrison, Jackson, Mississippi. — 
Parliamentarian—Mrs. James N. Brawner, Atlanta, Georgia. 
Standing Committees— 
Budget—Mrs. John W. Turner, Atlanta, Georgia. 
Custodian of Records—Mrs. W. W. Potter, Knoxville, Ten- 
nessee. 
Doctor’s Day—Mrs. Edgar M. Dunstan, Atlanta, Georgia. 
Jane Todd Crawford Memorial Scholarship Loan Fund— 
Mrs, J. Ullman Reaves, Mobile, Alabama. 
Research and Romance of Medicine—Mrs. Charles P. Corn, 
Greenville, South Carolina. 
Revisions—Mrs. M. I. Mendeloff, Charleston, West Vit- 
ginia. 
Resolutions—Mrs. W. M. Salter, Anniston, Alabama. 
Necrology—Mrs. Howard R. Hipp, Charlotte, North Caro 
lina. 
Hand Book—Mrs. Richard F. Stover, Miami, Florida. 
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The twenty-eighth annual meeting of the Woman’s Auxil- 
iary to the Southern Medical Association was held in Miami, 
November 10-13, with the Columbus Hotel as headquarters. 


Tuesday, November 11, 8:00 a.m. 


The Executive Board met for breakfast at the Biscayne 
Terrace Hotel, Club Room, Miami, Mrs. V. Eugene Hol- 
combe, President, presiding. Thirty-four members and guests 
were present. 


Mrs. Harvey F. Garrison, Historian, Woman’s Auxiliary to 
the Southern Medical Association, gave the invocation. 


Mrs. Holcombe welcomed the Board Members, Dr. R. L. 
Sanders, Dr. Fred E. Woodson, and all the officers, chairmen, 
councilors and vice-councilors. She introduced Mrs. Richard 
F. Stover, Miami, Florida, President-Elect, Woman's Auxil- 
iary to the Southern Medical Association and Mrs. Ralph B. 
Eusden, Long Beach, California, President, Woman's Auxil- 
jary to the American Medical Association. 


Dr. R. L. Sanders, Memphis, Tennessee, Chairman of the 
Council of the Southern Medical Association and of the Ad- 
visory Committee to the Woman’s Auxiliary to the Southern 
Medical Association, brought greetings from the President, 
Dr. R. J. Wilkinson, Huntington, West Virginia, and the 
Council of the Southern Medical Association. Dr. Sanders 
spoke briefly and complimented the Officers of the Auxiliary 
for their excellent performance of duty, for progress made 
this year and for all their notable accomplishments. 


Dr. Fred E. Woodson, Tulsa, Oklahoma, Vice-Chairman of 
the Council and Member of the Advisory Committee, spoke 
of the warm feeling of friendship in the Southern Medical 
Association. 


The following Past-Presidents were introduced: Mrs. Arthur 
T. McCormack, Louisville, Kentucky; Mrs. James N. Brawner, 
Sr., Atlanta, Georgia; Mrs. Arthur A. Herold, Shreveport, 
Louisiana; Mrs. W. K. West, Oklahoma City, Oklahoma; 
Mrs. Olin S. Cofer, Atlanta, Georgia: Mrs. Joseph W. Kelso, 
= City, Oklahoma; and Mrs. L. S. Thompson, Dal- 
as, Texas. 


The President introduced the local Chairmen of Arrange- 
ments, Mrs. Willard L. Fitzgerald and Mrs. Thomas S. Gowin. 


The Florida Vice-Councilor, Mrs. J. C. Davis, Quincy, was 
introduced. 


It was moved and carried to dispense with the reading of 
the minutes. 


Mrs. John W. Turner, Atlanta, Georgia, Chairman of the 
Budget Committee read the Budget of $1,050.00 for 1952-1953, 
which was adopted. 


Mrs. Richard F. Stover, Miami, Florida, Chairman of the 
Hand Book Committee, read the report of the Committee. 


Mrs. Arthur T. McCormack, Louisville, Kentucky, Historian, 
was introduced. 


Mrs. Joseph Kelso presented the official emblem which was 
adopted. 


Mrs. Holcombe appointed a committee to study a plan to 
expand a medical education program with Mrs. James N. 
Brawner, Atlanta, Georgia, Chairman. 


Upon motion made and carried the Revisions to the Consti- 
tution were taken up individually. 


Article II. Object. Shall be amended to read “. . . To 
Promote greater interest in Public Health, Medical Fducation 
and the various phases of the practice of medicine consistent 
with the program of the Southern Medical Association.” It 


was moved and carried that the Revision to Article II be 
struck out. 


Article V, Section 1. Executive Board. The Officers, with 
the Councilors or the Vice Councilors, the chairmen of the 
Standing committees and the past presidents shall constitute 
an Executive Board, etc.” It was moved that the revision be 
adopted. Motion lost. 


Article V, Section 2. Executive Committee. ‘The President, 
the Immediate Past President, the Treasurer, and two mem- 
bers of the Executive Board, the latter two to be elected by 
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the Executive Board, at the Post Convention Board Meeting, 
shall constitute the Executive Committee.” It was moved and 
carried that the revision to Article V, Section 2, be adopted. 


Therefore Article VI, Section 2 and Section 3, would be 
eliminated since they had to do with Article V, Section 1. 


Article IV, Section 2, and Article V, Section 9, Revisions 
to the By-Laws would also be eliminated. 


By-Laws. Article V, Section 3. Duties of Officers. ‘‘(a) 
The Vice Presidents, in order, shall fulfill the duties of the 
President in case of her inability to serve and shall perform 
such duties as are requested by the President. (b) The three 
Vice Presidents shall represent the three geographical regions 
as set forth here and form the membership committee. First 
Region: Alabama, Florida, Georgia, North Carolina, South 
Carolina and Tennessee. Second Region: District of Columbia, 
Kentucky, Maryland, Missouri, Virginia and West Virginia. 
Third Region: Arkansas, Louisiana, Mississippi, Oklahoma 
and Texas. (c) The First Vice President shall be the chair- 
man of the Membership Committee of which the 2nd and 
8rd Vice Presidents shall be members.” It was moved and 
carried that the Executive Board recommend to adopt 
Article V, Section 3. 


Article VI. Standing Committees. ‘‘The following to con- 
stitute the Standing Committees of the Auxiliary: Budget, 
Custodian of Records, Doctor’s Day, Jane Todd Crawford 
Memorial, Research and Romance of Medicine, Resolutions 
and Revision, Membership, Necrology and Press Notices.” It 
was moved and carried that Article VI be adopted. 


It was moved and carried to table the section on Honorary 
Membership. 


The meeting then adjourned. 
Tuesday, November 11, 10:00 a.m. 


The Auxiliary met in the Columbus Hotel, Pan-American 
Room, Miami, and was called to order by the President, Mrs. 
es Holcombe, Charleston, West Virginia, who pre- 
sided. 


The Rev. Frank E. Harlow, Ecumenical Minister, Disciples 
of Christ, Miami, gave the invocation. 


Greetings were extended to the guests by the President and 
thanks expressed to the General Chairman, Mrs. Willard L. 
Fitzgerald, for the gracious hospitality extended the Auxiliary. 


The National Anthem was sung by the Assembly, the pianist 
being Mrs. George W. Owen, Jackson, Mississippi. 


The Pledge of Allegiance to the Flag was led by Mrs. Wil- 
liam E. Bray, Jr., Huntington, West Virginia. Mrs. John F 
McCuskey, Clarksburg, West Virginia, in the absence of Mrs. 
= 4 Christenberry, led the assembly in the ‘American's 

reed.” 


Dr. R. J. Wilkinson, Huntington, West Virginia, President, 
Southern Medical Association, sent greetings to the Auxiliary 
and regretted that he could not be present. 


Mrs. Thomas C. Kenaston, President-Elect, Woman's Aux- 
iliary to the Florida Medical Association, in the absence of 
Mrs. Herschel Cole, President, gave the address of welcome 
for the State of Florida. 


Mrs. Willard L. Fitzgerald gave a gracious welcome for the 
Dade County Auxiliary and as local Chairman of Arrange- 
ments, 


Mrs. J. C. Davis, Vice-Councilor from Florida, in the ab- 
sence of Mrs. Lee Parmley, Councilor, expressed delight at 
having all the guests present at the meeting. 


Mrs. Olin S. Cofer, Atlanta, Georgia, responded to the 
Addresses of Welcome. 


Mrs. Milton M. Coplan, Miami, Chairman, presented the 
Pages, Mrs. George Lawson, and Mrs. James William. 


Mrs. Richard F. Stover, President-Elect, Woman’s Auxiliary 
to the Southern Medical Association, was presented. 


Mrs. Ralph B. Eusden, President, Woman's Auxiliary to 
the American Medical Association, Long Beach, California, 
was introduced. 
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Mrs. John F. McCuskey, immediate Past President, Woman's 
Auxiliary, West Virginia State Medical Association, Regional 
Chairman, Nurse Recruitment Committee of the Auxiliary to 
the American Medical Association, and also one of our own 
members, was presented. 


The following Past Presidents of the Woman's Auxiliary to 
the Southern Medical Association were introduced: Mrs. A. T. 
McCormack, Louisville, Kentucky; Mrs. James N. Brawner, Sr., 
Atlanta, Georgia; Mrs. Arthur A. Herold, Shreveport, Louis- 
iana; Mrs. W. K. West, Oklahoma City, Oklahoma; Mrs. Olin 
S. Cofer, Atlanta, Georgia; Mrs. Joseph W. Kelso, Oklahoma 
City, Oklahoma; and Mrs. L. S. Thompson, Dallas, Texas. 
State Presidents, Immediate Past Presidents of the Woman's 
Auxiliary to the American Medical Association; Presidents- 
elect of state auxiliaries present, were also introduced. 


Mrs. Arthur T. McCormack, Louisville, Kentucky, reviewed 
the history of the Charter members of the Woman's Auxiliary 
to the Southern Medical Association. There were 81 listed as 
Charter Members and 62 were accounted for. 


Mrs. Julius Alexander reported $31 members registered. 


Mrs. Harry M. Gilkey, Recording Secretary, called the roll. 
Twenty-nine Board members answered roll call. 


It was moved and carried to dispense with the reading of 
the minutes for 1951. 


Mrs. Charles N. Slater, Clarksburg, West Virginia, Corre- 
sponding Secretary, reported that messages had been received 
from all absentee Past Presidents but one and all officers, 
chairmen, councilors and many charter members. 


It was moved and carried to dispense with the reading of 
the correspondence but all messages were acknowledged with 
appreciation. 


Mrs. S. W. Parks, Fairmont, West Virginia, read the rules 
of order of the Convention and moved their adoption. The 
motion carried. 


Mrs. Wilbur M. Salter, Anniston, Alabama, read the first 
reading of the Resolutions. 


The President, Mrs. V. Eugene Holcombe, read the report 
of her year’s work. 


At the conclusion of Mrs. Holcombe’s report the Convention 
Assembly stood in appreciation of the work done for the past 
year and in appreciation of her splendid services. 


Reports of the officers were read and filed. The Treas- 
urer's Report was referred to the Auditing Committee. 


Mrs. Raiph B. Eusden, Long Beach, California, President 
of the Woman's Auxiliary to the American Medical Associa- 
tion, spoke on ‘‘Why an Auxiliary: Do the Times Justify Its 
Existence?”’ 


Memorial Service was conducted by Mrs. Edward R. Hipp, 
Charlotte, North Carolina, for the 82 deceased members. 


The meeting then adjourned. 
Tuesday, November 11, 1:00 p.m. 


The Doctor's Day Luncheon was held in the Biscayne Room 
of the Columbus Hotel, Miami. 


Mrs. Edgar M. Dunstan, Atlanta, Georgia, Chairman of 
Doctor's Day, presided. 


The invocation was given by Mrs. James N. Brawner, Sr., 
Atlanta, Georgia, Past-President of the Woman's Auxiliary to 
the Southern Medical Association. 


Mrs. Maynard R. Emlaw, Richmond, Virginia, Co-Chairman 
of Doctor's Day introduced the following distinguished Past 
Presidents of the Southern Medical Association: Dr. Seale Har- 
ris, Birmingham, Alabama; Dr. Jere L. Crook, Jackson, Tennes- 
see; Dr. James A. Ryan, Covington, Kentucky; Dr. Harvey F. 
Garrison, Jackson Mississippi: Dr. M. Y. Dabney, Birming- 
ham, Alabama: Dr. Hamilton W. McKay, Charlotte, North 
Carolina; Dr. Thomas W. Moore, Huntington, West Virginia 
and Dr. Walter E. Vest, Huntington, West Virginia. 


Mrs. Walter C. Jones, Miami, Florida, wife of the incoming 
president of the Southern Medical Association, was introduced. 
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The Past-Presidents of the Woman's Auxiliary to the South. 
Association, present at this meeting were in. 
troduced. 


Dr. Alphonse McMahon, St. Louis, Missouri, President. 
Elect of the Southern Medical Association gave an interesting 
and informative talk on “Thinking Together.” 


Mrs. Edgar M. Dunstan presented gifts from Mrs. V. Eugene 
Holcombe, President, to the distinguished physicians present. 


Mrs. V. Eugene Holcombe, President, gave a_ beautiful 
“Salute to the Doctor.” 


Mrs. James N. Brawner, Sr., Atlanta, Georgia, a charter 
member of the Woman's Auxiliary to the Southern Medical 
Association, gave a short history of how the “Doctor’s Day” 
was started. 


Announcement of Awards to various auxiliaries for their 
Doctor's Day programs was given by Mrs. O. W. Robinson, 
Paris, Texas. 


Individual reports were given by Mrs. Fred W. Horn, Coun- 
cilor from Texas: Mrs. W. H. Anderson, Vice Councilor from 
Mississippi: Mrs. J. P. Culpepper, County President, Hatties- 
burg, Mississippi: Mrs. Shelly Davis, Vice Councilor, Fulton 
County, Atlanta, Georgia. 


Wednesday, November 12, 9:00 a.m. 


The Auxiliary met in the Pan-American Room, Columbus 
Hotel, Miami, and was called to order by the President, Mrs. 
a Holcombe, Charleston, West Virginia, who pre- 
sided. 


Mrs. W. K. West, Oklahoma City, Oklahoma, Past Presi- 
dent, Woman’s Auxiliary to the Southern Medical Association, 
gave the invocation. 


Mrs. Harry M. Gilkey, Kansas City, Missouri, Recording 
Secretary, read the minutes which were approved as corrected. 


Mrs. John W. Turner, Atlanta, Georgia, submitted the pro- 
posed Budget of $1,050.00 for 1952-1953 as recommended by the 
Executive Board. It was moved and carried that the Budget 
be adopted. 


Due to the absence of Mrs. W. W. Potter, Knoxville, Ten- 
nessee, Chairman of Custodian of Records, it was moved and 
carried to file Mrs. Potter’s report. 


It was moved and carried that the Jane Todd Crawford 
Memorial Scholarship Loan Fund report be read. In the ab- 
sence of Mrs. J. Ullman Reaves, Mobile, Alabama, Chairman, 
Mrs. Harry M. Gilkey, Kansas City, Missouri, Secretary, read 
the report. 


It was moved and carried that the report of Mrs. Charles 
P. Corn, Chairman, Research and Romance of Medicine, be 
put on file since Mrs. Holcombe gave a report of the work 
of this committee in her President's Report. 


Mrs. Arthur T. McCormack, Louisville, Kentucky, Co-Chair- 
man of Revisions, submitted the amendments to the Constitu- 
tion and By-Laws as approved by the Executive Board. (See 
Tuesday, November 11, 8:00 a.m.) It was moved and carried 
that these amendments be adopted. 


Mrs. W. M. Salter gave the second reading of the Resolu- 
tions. It was moved and carried that the Resolutions be 
adopted. 


It was moved and carried that the Report of the Survey 
for the new projects on medical education be referred to the 
incoming officers. 


The President announced that the lovely bouquet of flowers 
was sent by Dr. Seale Harris of Birmingham, Alabama. It 
will be remembered that Mrs. Harris organized the Woman's 
Auxiliary to the Southern Medical Association in 1924. It was 
moved and carried that a letter of thanks be sent Dr. Harris. 


Mrs. Richard F. Stover reported on the Hand Books. 

Mrs. Louis K. Hundley, Pine Bluff, Arkansas, Treasurer, 
gave her Report showing a total receipt of funds, including 
amount turned over from previous treasurer, of $1,517.98. 


Reports of state councilors were read and filed. 


The registration committee reported 404 registered. 
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“Projects of Medical Auxiliaries of the American Medical 
Association and the Southern Medical Association are Symbolic 
of our American Freedom’’ was the subject of an address by 
Mrs. John F. McCuskey, Clarksburg, West Virginia, Regional 
Chairman of Nurse Recruitment, Woman’s Auxiliary to the 
American Medical Association. 


The Auditing Committee, Mrs. Olin S. Cofer, Chairman, re- 
ported the treasurer’s books to be in order and correct. 


It was moved and carried that cash funds of the Jane Todd 
Crawford Memorial be put in a savings account. 


Mrs. L. S. Thompson, in the absence of Mrs. H. E. Chris- 
tenberry, Knoxville, Tennessee, Chairman of the Nominating 
Committee, presented the following report: 


President—Mrs. Richard F. Stover, Miami, Florida. 
President-Elect—Mrs. Stanley A. Hill, Corinth, Mississippi. 
First Vice-President—Mrs. L. W. Williams, Savannah, Geor- 


gia. 
Second Vice-President—Mrs. Fred W. Horn, Dallas, Texas. 
Third Vice-President—Mrs. Edward R. Hipp, Charlotte, 
North Carolina. 
Recording Secretary—Mrs. Louis K. Hundley, Pine Bluff, 
Arkansas. 
Treasurer—Mrs. John O’Connell, St. Louis, Missouri. 
Historian—Mrs. Maynard E. Emlaw, Richmond, Virginia. 


It was moved and carried that the report of the Nomi- 
nating Committee be accepted, and the Secretary be instructed 
to cast a unanimous vote for the nominees. 


Mrs. S. W. Parks, Fairmont, West Virginia, presented a 
beautiful gift to Mrs. V. Eugene Holcombe from the West 
Virginia State Medical Association Auxiliary. 


Mrs. Arthur A. Herold presented a lovely gift to Mrs. Hol- 
combe from the Executive Board Members and a group of 
friends in the Southern Medical Auxiliary for her outstanding 
year of service to the Auxiliary. 


Mrs. Joseph W. Kelso, Oklahoma City, Oklahoma, Past 
President, Woman’s Auxiliary to the Southern Medical Asso- 
ciation, installed the newly elected officers. 


Mrs. V. Eugene Holcombe, retiring President, presented the 
president's pin and gavel to the incoming President, Mrs. 
Richard F, Stover, Miami, Florida, who made a brief address. 


The meeting then adjourned. 
Wednesday, November 12, 1:00 p.m. 


The Auxiliary met for its twenty-eighth annual luncheon 
at the Columbus Hotel, Roof Garden, Miami, Mrs. Stanley A. 
Hill, President-Elect, and Mrs. Willard L. Fitzgerald, General 
Chairman, presiding. 


Dr. V. Eugene Holcombe, Charleston, West Virginia, gave 
the invocation. 


Mrs. Fitzgerald introduced Miss Ruth Suthelin, soloist, and 
her pianist, Miss Hanson. 


Mrs. Hill introduced the following distinguished guests: 
Dr. and Mrs. Walter C. Jones, Miami, Florida; Dr. and Mrs. 
Thomas C. Kenaston, Cocoa, Florida; Dr. Willard L. Fitzgerald, 
Miami, Florida; Mrs. R. $. Sappenfield, Miami, Florida; Dr. 
V. Eugene Holcombe, Charleston, West Virginia; Dr. Fred E. 
Woodson, Tulsa, Oklahoma; Dr. and Mrs. Olin S. Cofer, At- 
Janta, Georgia; Mrs. John F. McCuskey, Clarksburg, West Vir- 
ginia; Mrs. A. T. McCormack, Louisville, Kentucky; Dr. and 
Mrs. J. N. Brawner, Sr., Atlanta, Georgia; Dr. R. F. Stover, 
Miami, Florida; Mrs. Seigle W. Parks, Fairmont, West Virginia; 
Jr. R. L. Sanders, Memphis, Tennessee; and Dr. James 
Klumpp, Huntington, West Virginia, President of West Vir- 
ginia State Medical Association. 


Dr. R. L. Sanders, Memphis, Tennessee, Chairman of the 
Council of the Southern Medical Association and of the Advis- 
ory Committee to the Woman’s Auxiliary to the Southern 
Medical Association, brought greetings from the Council and 
extended thanks to the Auxiliary for the splendid work done 
by the Auxiliary this year. 


Dr. Walter C. Jones, Miami, President, Southern Medical 
Association, gave a most informative address. 


Mrs. W. L. Fitzgerald introduced all the local Committees 
on the Ladies Entertainment for the Convention. Grateful 
thanks for all their hospitality was given. 
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Mrs. Stanley A. Hill introduced Mrs. V. Eugene Holcombe 
who expressed thanks for the gracious hospitality of the Flori- 
da Medical Association and the Auxiliary and expressed her 
appreciation to her co-workers of the Auxiliary, her official 
family and the State Presidents for their cooperation and 
friendship. 


Mrs. Holcombe introduced Mrs. Richard F. Stover, the 
newly installed President, who gave inspiring words for the 
coming year ahead. 


Dr. Fred E. Woodson, Tulsa, Oklahoma, Vice Chairman of 
the Council and of the Advisory Committee brought greet- 
ings from the Council of Southern Medical Association. 


Dr. Olin S. Cofer, Atlanta, Georgia, Councilor from Georgia 
and member of the Advisory Committee to the Woman's Aux- 
iliary, gave a warm and gracious invitation to the Auxiliary to 
—_ = Atlanta for the Southern Medical Association meeting 
in 1953. 


The meeting then adjourned. 


Council, Woman’s Auxiliary to the Southern Medical 
Association 


(All are Members of the Executive Board) 


Expire 1953— 
Alabama—Mrs. J. R. Horn, Jr., Bessemer. 
Arkansas—Mrs. Hoyt Choate, Little Rock. 
District of Columbia—Mrs. Wm. M. Ballinger, Washington. 
Florida—Mrs. J. C. Davis, Quincy. 
Georgia—Mrs. Walter Gus Elliott, Cuthbert. 
Louisiana—Mrs. DeWitt T. Milam, Monroe. 
Maryland—Mrs. F. A. Holden, Baltimore. 
North Carolina—Mrs. A. L. O’Briant, Raeford. 


Expire 1954— 
Kentucky—Mrs. A. Clayton McCarty, Louisville. 
Mississippi—Mrs. William H. Anderson, Booneville. 
Missouri—Mrs. Harry M. Gilkey, Kansas City. 
Oklahoma—Mrs. Herbert S. Orr, Tulsa. 
South Carolina—Mrs. Karby D. Shealy, Columbia. 
Tennessee—Mrs. Park Niceley, Knoxville. 
Texas—Mrs. O. W. Robinson, Paris. 
Virginia—Mrs. Herman W. Farber, Petersburg. 
West Virginia—Mrs. Lynwood D. Zinn, Clarksburg. 


Living Past Presidents, Woman’s Auxiliary to the Southern 
Medical Association 


(All are Members of the Executive Board) 


1925, Mrs. E. H. Cary, Dallas, Texas. 

1927, Mrs. Oscar M. Marchman, Dallas, Texas. 

1928, Mrs. Arthur T. McCormack, Louisville, Kentucky. 
1929, Mrs. C. W. Garrison, Little Rock, Arkansas. 

1930, Mrs. James N. Brawner, Sr., Atlanta, Georgia. 
1931, Mrs. S. A. Collom, Sr., Texarkana, Texas 

1932, Mrs. Chas. E. Oates, Little Rock, Arkansas. 

1933, Mrs. Arthur A. Herold, Shreveport, Louisiana. 
1936, Mrs. Oliver W. Hill, Sr., Knoxville, Tennessee. 
1937, Mrs. Frank N. Haggard, San Antonio, Texas. 
1938, Mrs. Luther Bach, Florence, Kentucky. 

1939, Mrs. W. K. West, Oklahoma City, Oklahoma. 
1940, Mrs. Charles P. Corn, Greenville, South Carolina. 
1941, Mrs. M. Pinson Neal, Columbia, Missouri. 

1942, Mrs. J. Ullman Reaves, Mobile, Alabama. 

1943, Mrs. Richard H. Clark, Hattiesburg, Mississippi. 
1944-1945, Mrs. John Pierpont Helmick, Fairmont, West Vir- 


1946, Mrs. W. W. Potter, Knoxville, Tennessee. 

1947, Mrs. Wiley R. Buffington, New Orleans, Louisiana. 
1948, Mrs. Olin S. Cofer, Atlanta, Georgia. 

1949, Mrs. Joseph W. Kelso, Oklahoma City, Oklahoma. 
1950, Mrs. Robert C. Haynes, Marshall, Missouri. 

1951, Mrs. L. S. Thompson, Dallas, Texas. 

1952, Mrs. V. Eugene Holcombe, Huntington, West Virginia. 


Advisory Committee 


The Advisory Committee to the Woman’s Auxiliary is the 
Executive Committee of the Council of the Southern Medical 
Association: Dr. Fred E. Woodson, Chairman, Tulsa, Okla- 
homa; Dr. Olin S. Cofer, Vice-Chairman, Atlanta, Georgia; 
Dr. Milford O. Rouse, Dallas, Texas; and ex-officio members, 
Dr. Walter C. Jones, President, Southern Medical Association, 
Miami, Florida; Dr. Alphonse McMahon, President-Elect, St. 
Louis, Missouri; and Dr. R. L. Sanders, First Vice-President, 
Memphis, Tennessee. 
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Southern Medical News 


ALABAMA 


At the annual meeting of the Medical Association of the 
State of Alabama held in Birmingham, April 16-18, Dr. J. O. 
Morgan, Gadsden, was installed president and Dr. Joseph M. 
Donald, Birmingham, was elected president-elect. The annual 
meeting next year will be held in Mobile. 

The Alabama Pediatric Society held its annual meeting at 
the Mountain Brook Country Club, Birmingham, April 15. Dr. 
D. F. Sullivan, Mobile, was installed president; Dr. C. K. 
Pitt, Decatur, was elected president-elect; and Dr. J. M. Bell, 
Jr., Mobile, was elected secretary-treasurer. 


Central Alabama Postgraduate Medical Assembly has sched- 
uled a series of lectures by members of the faculty of the 
Medical College of Alabama to be held in Montgomery, St. 
Jude’s Hospital, at 7:30 on the second and fourth Tuesdays 
of each month. The lectures are open to all physicians in the 
state at a nominal registration fee of $3.00 per lecture. 

Dr. H. Earle Conwell, associate professor of orthopaedic 
surgery, Medical College of Alabama, Birmingham, was hon- 
ored when his picture appeared on the cover of the February 15 
issue of Modern Medicine. Dr. Conwell is a member of Con- 
well Orthopaedic Clinic and all hospital staffs in Birmingham. 
He is consulting orthopedic surgeon to the Veterans Hospitals 
in Tuscaloosa and Montgomery. 

Alabama's first Medical-Legal Clinic was held at the Uni- 
versity of Alabama, Tuscaloosa, in March for the purpose of 
acquainting the attorney with certain medical aspects of per- 
sonal injury cases and to foster closer understanding between 
professional practitioners of law and of medicine. Sponsors 
of the clinic were the Alabama State Bar Association, the As- 
sociation of Circuit Judges, the University Extension Division, 
Law School and Medical College. 

The Veterans Administration dedicated its new $13,000,000 
hospital in the Medical Center, Birmingham, on March 22, 
with General Carl R. Gray, Jr., administrator of veterans af- 
fairs, delivering the dedicatory address, and Adm. Joel T. 
Boone, chief medical director of the Veterans Administration, 
speaking on the alliance of the hospital with the Medical 
College. Some 5,000 attended the ceremonies. Dr. Lloyd B. 
Andrews is manager, Dr. G. W. Millett is head of professional 
activities, and 250 staff members are to operate the hospital. 
The ten-story 479-bed building with modern equipment will 
serve North Alabama and vicinity. 


ARKANSAS 


Dr. William M. Burns was recently honored by the citizens 
of North Little Rock on his 75th birthday when presented a 
television set purchased with contributions from the civic clubs, 
school board and teachers in the city schools. Dr. Burns has 
been a member of the school board for thirty years, now 
— as its president, and he has also served as mayor of 
the city, 

Arkansas physicians have opened offices in the respective 
locations: Dr. Floyd Smith, Trumann; Dr. H. Cheshire, 
Luxora; Dr. Keith B. Kennedy, Trumann; Drs. Donald 
Purcell and Henry Durst, Paragould; Dr. Jack Barnwell, 
Cabot; Dr. J. W. Cass, Jr., Pocohontas; and Drs. Lee A. Dean 
and W. L. Jefferies, Rogers. 

Dr. H. A. Ted Bailey is associated with Dr. Paul L. Mahoney, 
Little Rock, in the practice of otolaryngology, bronchoesopha- 
gology and respiratory allergy. 

Dr. Haynes G. Jackson has opened offices in Hot Springs 
National Park for the practice of obstetrics and gynecology. 

Dr. Eva F. Dodge, Little Rock, has been elected to active 
membership in the American Society for the Study of Sterility. 


DISTRICT OF COLUMBIA 


Dr. Margaret M. Nicholson, clinical professor of pediatrics, 
George Washington University School of Medicine, Washington, 
since 1930, is the first woman to receive the George Wash- 
ington University Medical Society’s Award of Merit. The 
award, given annually for outstanding scientific accomplish- 
ment, academic attainments, and service to the society and the 
community, was presented to Dr. Nicholson by the president of 
the society at the annual banquet held February 14. She 
was recognized especially for her work in the field of heart 
diseases of children as well as her willingness to assist interns 
and young physicians, and foreign physicians who come to 
the District of Columbia for study and training. 


Garfield Memorial Hospital, Washington, has opened a 
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radioactive Isotope Laboratory and facilities are available for 
the use of radioactive iodine and radioactive phosphorus for 
both diagnosis and treatment. Dr. Ralph M. Caulk is chair- 
man of the Isotope committee and Commander E. R. King, 
MC, USN, of the U. S. Naval Hospital, Bethesda, Maryland, 
is consultant in charge of the clinical work. 

The D. C. Branch of the Pan American Medical Society has 
elected Dr. Roy Dunn, president; Drs. A. F. Castro, J. 


Winthrop Peabody and F. Leyva, vice-presidents; Dr, 
Daniel F. Lynch, secretary; and Dr. Harold M. Hobart, 
treasurer. 


Washington Psychiatry Society has installed Dr. Henry P. 
Laughlin, president; and elected Dr. Douglas Noble, president- 
elect; Dr. Seymour J. Rosenberg, secretary; and Dr. Marshall 
deG. Ruffin, treasurer. 

Dr. Maurice Protas, Washington, recently spent four davs 
in Havana as guest of the Cuban Medical College, for the 
purpose of forming a Cuban Diabetic Association similar to 
that of the American Diabetes Association. 

Dr. William L. Wilson (Brigadier General, MC, USA), 
Washington, has been assigned the post of Chief Surgeon of 
the Seventh Army in Germany. 

Dr. Alban W. Eger has resumed his practice of internal 
medicine in Washington after spending two years in Munich, 
Germany, with the 98th General Hospital. 

Drs. Garnet W. Ault, Robert S. Smith and Alejandro F. 
Castro have opened the Proctology Clinic of Washington. 


FLORIDA 


Florida Clinical Diabetes Association will hold its first 
annual meeting in St. Petersburg, Soreno Hotel, May 14, 15. 
The Diabetes Association is affiliating with the Department 
of Medicine of the Graduate School of the University of 
Florida and the Florida State Board of Healt!: in presenting 
the program. 

The Twenty-First Annual Graduate Short Course will be 
presented at the George Washington Hotel, Jacksonville, June 
22-27. The subjects as given last year will be continued, the 
graduate instruction being designed primarily for the general 
practitioner. 

Greater Miami Radiological Society has elected Dr. Theodore 
M. Berman, president; Dr. David Kirsh, vice-president; and 
Dr. E. Hampton Bryson, secretary-treasurer. 

Dr. Peritz Scheinberg has been elected vice-president of the 
Southern Society for Clinical Research. 

Dr. Bascom H. Palmer, Miami, was recently presented a 
citation for ‘meritorious, unselfish and outstanding work” for 
the blind by the Florida Council for the Biind. 

Dr. Frank G. Slaughter, Jacksonville, was recently called 
to Hollywood, California, as advisor on a new Biblical film 
and to assist in writing the script for two of his books that 
will soon be made into movies. 

Dr. Benjamin F. Barnes, who has practiced medicine in 
Chattahoochee for fifty years, was honored recently by the 
residents when the local Chamber of Commerce sponsored an 
event and the day was proclaimed “Doctor Barnes Day.” 

Dr. William E. Middleton, Starke, who has completed fifty 
vears of medical practice in Bradford County, was honored 
recently by friends who staged a celebration, closed schools and 
held a picnic and parade. 

Dr. Sherman B. Forbes, Tampa, has been reappointed con- 
sultant by the National Society for the Prevention of Blind- 
ness. 

Dr. Herbert L. Bryans, Pensacola, has been re-elected presi- 
dent of the Florida State Board of Health for the twelfth 
term. 


GEORGIA 


The new Rockmart-Aragon Hospital, Rockmart, was dedi- 
cated the first of the year with seven physicians on its staff. 
Dr. G. M. White is chief of staff. 

Physicians elected to serve for varying terms on the Board 
of Trustees of Georgia Hospital Service Association, Inc., are: 
Dr. W. G. Chambless, Hamilton; Dr. R. A. Collins, Monte- 
zuma; Dr. R. L. Kennedy, Metter; Dr. J. P. Tucker, Bain- 
bridge; and Dr. Woodrow Goss, Ashburn. 

Dr. John M. Anderson, Atlanta, has opened an office for 
the practice of psychiatry and neurology. 

Dr. Alfred Agrin, Atlanta, has opened offices for the prac- 
tice of child psychiatry. 

Dr. G. H. Folsom, Lakeland, recently received a bronze 
plaque and a special citation in tribute of twenty-five years 
of service to his community by the Lakeland W. O. W. Camp. 

Dr. John A. Duncan has moved from Cordele to Harlem. 

Dr. Harry Morse, recently on the staff of the U. S. Naval 
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Hospital, Bethesda, Maryland, is associated with the Ponce de 
Leon Eye and Ear Infirmary. 

Dr. David Henry Poer, Atlanta, editor of the Journal of the 
Medical Association of Georgia, has been appointed to the 
Advisory Committee of the American Medical Writers’ Associ- 
ation for 1953. 


Dr. Robert A. Sears is associated with The Neuroclinic 
in the Doctors Building, Atlanta. 
KENTUCKY 


Kentucky Society of Anesthesiologists has installed Dr. 
Stephen R. Ellis, Louisville, president; and elected Dr. Willard 
D>. Bennett, Louisville, president-clect; Dr. F. Havs Threlkel, 
Owensboro, vice-president; and Dr. Alfred T. Wagner, Louis- 
ville, secretary-treasurer. 

Cumberland County Medical Society officers, Dr. H. G. 
Davis, Marrowbone, and Dr. William F. Owsley, Burkesville, 
president and secretary, respectively, have resigned after a 
10. to 45-year service and are succeeded by Dr. Joseph Schickel 
and Dr. William F. Boyer, both of Burkesville. 

University of Louisville alumni are raising $500,000 to endow 
a chair of medicine as a memorial to the late Dr. John Walker 
Moore, former dean of the University of Louisville School 
of Medicine. 

Jefferson County Medical Society has installed Dr. Arthur T. 
Hurst, Louisville, president; and elected Dr. David M. Cox, 
St. Matthews, president-elect; Dr. C. Melvin Bernhard, first 
vice-president; Dr. Houston W. Shaw, second vice-president; 
Dr. John S. Llewellyn, secretary; and Dr. Alfred O. Miller, 
treasurer, the last four named from Louisville. The Society 
yoted unanimously to raise its annual dues from $10 to $40 
a year in order to expand its program and to employ a full- 
time lay executive secretary. 

Kentucky Radiological Society has elected Dr. Jesshill Love, 
president; Dr. H Townsend, vice-president; and Dr. Everett 

Pirkey, secretary -treasurer. 

Louisville has been accepted by the Congress on Industrial 
Health to hold its 14th annual congress there in 1954. 

Dr. James H. Wells, formerly with the Christian County 
Health Department in Hopkinsville, has been appointed 
health officer of the Egyptian Health Department, composed 
of Saline, White, and Gallatin counties (Illinois). 
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Dr. Lewis C. Hafer, Hebron, has been awarded a dis. 
tinguished service certificate by the Campbell-Kenton County 
Medical Society for his fifty years’ contribution to medicine and 
the community. 

Dr. John E. Cotthoff has moved from Princeton to Kuttawa 
where he will continue the general practice of medicine. 

Dr. William O. Johnson, Louisville, has been elected presi- 
dent-elect of the Central Association of Obstetricians and 
Gynecologists. 

Dr. James M. Keightley, who has been released from military 
service, returned to Harrodsburg to re-establish his practice. 

Dr. Margaret G. Smythe, who has been a_ medical mis- 
sionary in China many years, has settled in Lexington and 
is located at Berea College, Berea, for the practice of medicine. 

Dr. Harvey R. St. Clair, formerly with the Veterans Ad- 
ministration in Louisville, has established an office in the 
Hevburn Building, Louisville, for the practice of psychiatry. 


LOUISIANA 


Construction will begin in June on the Crippled Children’s 
Hospital, New Orleans, which will be in operation next year. 
The hospital will provide a center for study and research for 
the medical schools and clinics of the State of Louisiana and 
will take care of fifty children, future expansion to care for 
a hundred. 

Dr. Thomas L. Findley, professor of clinical medicine, 
Tulane University School of Medicine, New Orleans, has been 
named a consultant in medicine to the Surgeon General of 
the United States Army. Dr. Findley recently made a tour 
of army hospitals in Japan and Korea. 

Tulane University School of Medicine, New Orleans, will use 
the American Cancer Society research grant of $10,000 received 
recently to supplement the current cancer research program 
being carried on by Dr. Albert Segaloff, assistant professor 
of clinical medicine. Among the projects in this program are 
hormone therapy studies for treatment of human cancer. 

Dr. W. L. Treuting, professor of public health administra- 
tion at Tulane University School of Medicine, New Orleans, 
was named a member of the public health advisory group to 
the Egyptian government. The group was sent to Egypt by 
the World Health Organization at the request of the African 
government and spent a month in Cairo, holding lectures, 
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EYE, EAR, NOSE and THROAT 


A three months’ combined full time refresher course 
consisting of attendance at clinics, witnessing opera- 
tions, lectures, demonstration of cases and cadaver 
demonstrations; operative eye, ear, nose and throat on 
the cadaver; clinical and cadaver demonstrations in 
bronchoscopy, laryngeal surgery and surgery for facial 
palsy; refraction; radiology; pathology, bacteriology 
and embryology; physiology; neuro-anatomy; anes- 
thesia; physical medicine; allergy, examination of pa- 
tients pre-operatively and follow-up post-operatively in 
the wards and clinics; attendance at departmental and 
general conferences. 


PROCTOLOGY and 
GASTROENTEROLOGY 


A combined course comprising attendance at clinics and 
lectures ; instruction in examination, diagnosis and treat- 
ment; witnessing operations; ward rounds, demonstra- 
tion of cases; pathology; radiology; anatomy ; operative 
proctology on the cadaver; attendance at departmental 
and general conferences. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


For Information about these and other courses Address 


THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


DERMATOLOGY and SYPHILOLOGY 


A three year course fulfilling all the requirements of 
the American Board of Dermatology and Syphilology. 
Also five-day seminars for specialists, for general prac- 
titioners, and in dermatopathology. 


RADIOLOGY 


A d¢omprehensive review of the physics and higher 
mathematics involved, film interpretation, all standard 
general roentgen diagnostic procedures, methods of 
application and doses of radiation therapy, both x-ray 
and radium, standard and special fluoroscopic proce- 
dures. A review of dermatological lesions and tumors 
susceptible to roentgen therapy is given, together with 
methods and dosage calculation of treatments. Special 
attention is given to the newer diagnostic methods asso- 
ciated with the employment of contrast media such as 
bronchography with Lipiodol, uterosalpingography, visu- 
alization of cardiac chambers, perirenal insufflation and 
myelography. Discussions covering roentgen depart- 
mental management are also included; attendance at 
departmental and general conferences. 
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Continued from page 42 


seminars and study groups for ministry of health staff per- 


sonnel. 

Tulane University School of Medicine, New Orleans, re- 
cently received a grant of $8,500 made by the Massengill 
Pharmaceutical Company, Bristol, Tennessee, which will be 


used for research on special problems in gynecology, endocrin- 
ology, and sterility, under the direction of Dr. B. Bernard 
Weinstein, associate professor of clinical gynecology. 

New Orleans Society of Psychiatry and Neurology has elected 
Dr. Robert A. Matthews, president; and Dr. Alfred T. Butter- 
worth, secretary-treasurer. 

D. Harry D. Morris, New Orleans, has been elected president 
of the Children’s Hospital and Massachusetts General Hospital 
Orthopedic Alumni Association. 


DePaul Sanitarium, New Orleans, has installed Dr. John W. 


Bick as president of its staff and elected Dr. Louis J. DuBos, 
vice-president; and Dr. Benjamin F. Parker, secretary. 
Dr. Louis J. DuBos of DePaul Sanitarium, New Orleans, 


was recently presented a plaque “in appreciation of unselfish 
devotion to the sick and a high standard of personal and pro- 
fessional excellence maintained through more than twenty 
years of service to the hospital.” 


MARYLAND 


Dr. Alfred Blalock and Dr. Nicholson J. Eastman of Johns 
Hopkins Hospital, Baltimore, were guest participants in panel 
discussions at the First Western Hemisphere Conference of the 
World Medical Association held in Richmond, Virginia in 
April. 

Dr. Theodore Lidz, formerly associate 
atry and assistant professor of medicine, 
versity School of Medicine, 
psychiatrist-in-charge, Yale 
Connecticut. 

Dr. Charles 


professor of psychi- 
Johns Hopkins Uni- 
Baltimore, has been appointed 
Psychiatric Clinic, New Haven, 


Bagley, Jr., professor of neurologic surgery, 
University of Maryland School of Medicine and College of 
Physicians, Baltimore, was recently honored when a hundred 
members of the faculty tendered him a_ testimonial dinner 
and presented him a silver tray in recognition of his dis- 
as a teacher and neuro- 


tinguished contribution to medicine 
logical surgeon at the University. 
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MISSISSIPPI 


A blood bank has been opened in the Methodist Hospital, 
Hattiesburg, by the Hattiesburg Clinical Societv. Dr. John P. 
Culpepper, Jr., is president of the blood bank; Dr. Theophilus 

Ross, vice- president; and Dr. Francis R. Conn, secretary. 
treasurer and physician-director. 

Children’s Clinic, Jackson, announces the association to its 
staff of Dr. Howard Nichols who is a graduate of Vanderbilt 
University and has had one year as intern and two years as 
a resident in pediatrics at the Children’s Hospital in Boston, 
Massachusetts. Dr. Harvey F. Garrison, Sr., is the founder 
of the Clinic. 

Dr. Lawrence W. Long, Jackson, is chairman of the state 
emergency medical service committee which is sponsoring a 
series of symposiums in each county society in Mississippi. 


MISSOURI 


The Mississippi Valley Medical Journal's March 
is the Annual St. Louis Number, 
sented by clinical teachers from St. 
ing of the Society held in St. 


1953 issue 
comprised of papers pre- 
Louis at the annual meet- 
Louis last October: Drs. Robert 
W. Bartlett, Goronwy O. Broun, C. Rollins Hanlon, Joseph A. 
Hardy, William A. Knight, Jr., John D. Morrow, Paul Murphy, 
H. Mitchell Perry, Jr., and Henry A. Schroeder. 

American Urological Association will hold its next meeting, 
at St. Louis, Jefferson Hotel, May 4. 

Dr. Roscoe L. Pullen, formerly dean of the Graduate Fac- 
ulty School of Medicine, University of Texas, Galveston, has 
been elected dean and professor of medicine, University of 
Missouri School of Medicine, Columbia, director of the Uni- 
versity Hospitals, and director and consultant of the Missouri 
State Crippled Children’s Service. 

Dr. Claude K. Leeper, having completed his term of service 
in the United States Army in the field of laboratory medicine, 
has returned to the University of Missouri School of Medicine, 
Columbia, as assistant professor of pathology. 

Contract has been awarded by the Board of Curators of the 
University of Missouri, Columbia, to constructors for excavation 
and placing of footings for the new University of Missouri 
Hospital. 

Continued on page 52 


For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 


relief is obtained, continue with smaller doses to keep 


Brand of theobromine-caicium salicylate, 
Trade Mark reg. U. S. Pat. Off. 


Bilhuber-Knoll Corp. Orange, N. J. 


the patient comfortable. Theocalcin strengthens heart 
action, diminishes dyspnea and reduces edema. 
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LIQUID and CAPSULES 


for the common hypochromic and 
hyperchromic anemias; nutritional and 
megaloblastic anemias of pregnancy, 
pellagra and sprue. 


Provides comprehensive therapy with 
Iron, Liver and Vitamins, including 
Vitamin By2. 


THE S. E. MASSENGILL COMPANY e Bristol, Tennessee 
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A new case history with photographs 


The unique value of ‘Dexamyl’ in providing symptomatic relief from 
mental and emotional distress is clearly demonstrated in this case history 
—reported by a general practitioner. 


x 


Patient: C.P. (shown in photos on opposite page), age 38, 
undergoing an early menopause. "She once said, 'You know, 
Doctor, my children and husband ought to hate me. I yell and 
shriek and throw things. If it weren't for cigarettes and 
coffee I think I'd go crazy. There's not a place in my body 
that don't hurt me...my head, my heart, my belly...but oh, my 
nerves!' Her kind and understanding husband —a retired navy 
gunner — experienced more violent battles in his bedroom than 
he ever saw at sea." 


Medical Treatment: 'Dexamyl', one tablet t.i.d. for 5 weeks; 
then “% tablet t.i.d. for 13 weeks; and now ’% tablet p.r.n. 
Also, adjuvant estrogen therapy. 


Response: 'Dexamyl' provided "...sedation without depression; 
elation without euphoria. She recently told me, 'These green 
heart-shaped pills...they carry me along without my coffee pot 
and my cigarette case. They make me feel like I'm all right and 
the world isn't hard to live in. My boy just said a whole week 
went by without me hollering at him.'" 


D examyl tablets and elixir 
to relieve anxiety, depression and inner tension 


Each tablet contains Dexedrine* Sulfate (dextro-amphetamine sulfate, S.K.F.), 
5 mg.; amobarbital (Lilly), 14 gr. Each 5 cc. teaspoonful of the elixir is 
the dosage equivalent of one tablet. *T.M. Reg. U.S, Pat. Off. 


: Smith, Kline & French Laboratories, Philadelphia 
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TRADEMARK 


[ORAL FAT EM Ut SI SCHENLE Y] 


caloric boost 
without gastric burden 


lust 2 tablespoonfuls q. i. d.(usual The unusually small particle size of EDIOL* 
Q daily dose) of this exceptionally pal- (average, 1 micron) favors ease of digestion, 
stable, stabilized emulsion provide rapid assimilation. Prepared from vegetable 


the caloric equivalent of: oil (50%) and sucrose (12%2%), EDIOL can 
12 pats of butter, or be taken by tasty spoonfuls; in milk or fruit 

| dozen Parker House rolls, or _ ivices; on fruits, puddings, or desserts. 
6 servings of macaroni and At all pharmacies, in bottles of 16 fl. oz. For 
cheese, or children, or where fat tolerance may be a 
8 boiled eggs, or problem, small initial doses may be pre- 
6 baked potatoes, or scribed and gradually increased to level of 


9% slices of bread individual tolerance. 


SCHENLEY LABORATORIES, INC. 
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A Score Settled... 


Sgt. Ronald E: Rosser, U.S. Army 
Medal of Honor 


Wires HIS BROTHER was killed in Korea, 
Sergeant Rosser re-enlisted. Several months 
later he, too, was in Korea—pinned down on 
a hill near Pongil-li by surprise Red fire. He 
saw it cutting up the platoon. Suddenly he 
jumped to his feet, charged a Red bunker and 
cleaned it out. In a trench he dispatched five 
more enemies. Twice, under heavy fire, he re- 
turned for more ammunition, then renewed 
his attack. His furious one-man fight ended 
with 13 enemy dead, the American platoon 
saved, and a score settled for Sergeant Ronald 
Rosser. 


“When a man gets back from Korea,” says 
Sergeant Rosser, “it does him good to see 
people investing in our country’s Bonds, 
Sure, Bonds are a practical way to save, I 
know. But they also help build production 
power—to equip and protect men overseas, 
And that’s proof that people really care.” 


Peace is for the strong! For peace and prosperity | 
save with U.S. Defense Bonds! 


Now E Bonds pay 3%! Now, improved Series E 
Bonds start paying interest after 6 months. And 
average 3% interest, compounded semiannually 
when held to maturity! Also, all maturing E Bonds 
automatically go on earning—at the new rate—for 
10 more years. Today, start investing in U.S. Series E 
Defense Bonds through the Payroll Savings Plan. 


The U. S. Government does not pay for this advertisement. It is donated by this publication in cooperation 
with the Advertising Council and the Magazine Publishers of America. 


| 
| G 
F 
. 
| 
ie 
— 
AR 
ps a 
aa 
« 


SOUTHERN MEDICAL JOURNAL 


to 
supplement 


treatme, 
with 


agence... sedative... anti- 
relief of the pain and anxiety 
pre with smooth recovery 


spasmodic—for effec 
which frequently i 
Each HASAMAL ft 
Phenobarbital. ...... 


(WARNING: May be habit-Sorming) 


Acetylsalicylie Acid (Aspirin) . . . 162.5 ge.) 
Acetophenetidin.............. 162.5 mg. (23g ge 
0.00065 
Hyoscine Hydrobromide............. 0.0011 
Hyoscyamine Hydrobromide.......... 0.0325 mg. 


-when severe ste demands 
more potent measures... 


MASACODE: 


i) Providing the actions of uasamat plus codeine. | 
wa Available in two codeine strengths — !4 gr. 
(aasacopr) and 14 (HASACODE “sTRONG™). | 
SUPPLIED; HASAMAL — bottles of 100, 500, and 
i 


4000 tablets; Hasacope and HASACcoDE 
bottles of 100 and 500 tablets. 


LES C. HASKELL & CO., 
RICHMOND VIRGINIA 
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Continued from page 44 

Dr. Paul N. Johnstone has been appointed chairman in 
charge of planning for increased hospital facilities by the 
Kansas City Citizens Regional Planning Council for 1953. 

Dr. A. L. Fuerth has been presented a gold watch in rec- 
ognition of more than thirty vears of practice on the staff of 
St. Francis Hospital, Cape Girardeau. 

Dr. Lawrence W. Hart, Kansas City, has been appointed 
medical director of the Children’s Mercy Hospital. 


Dr. Lawrence T. Post, after holding the position for twenty 
vears, has retired as head of the department of ophthalmology, 
Washington University School of Medicine, St. Louis. 


NORTH CAROLINA 


Dr. William G. Anlyan, associate in surgery, Duke Uni- 
versity School of Medicine, Durham, is the fifth member of 
the Duke medical staff to receive a $30,000 grant from the 
John and Mary R. Markle Foundation of New York. The 
grant will be paid, $6,000 annually for five years, to Duke 
University, which will administer the funds. Former Duke 
recipients of Markle awards are Drs. Ivan W. Brown, Jr., 
Samuel P. Martin, George W. Schwert, Jr., and William de- 
Maria. 

Dr. Wilburt C. Davidson, dean, Duke University School of 
Medicine, Durham, was honored recently when associates, stu- 
dents and former house officers presented him with a bound 
certificate for his “significant accomplishments and many 
services to pediatric education.” 

University of North Carolina School of Medicine, Chapel 
Hill, announces an associated pyschiatric training program, 
to begin July 1, under the direction of Dr. George C. Ham, 
professor and chairman, department of psychiatry, and Dr. 
David A. Young, superintendent of State Hospitals’ Board of 
Control and clinical professor of psychiatry in the medical 
school. 

Dr. Oscar William Cranz has become associated with Dr. 
Frederick Payne Dale in the practice of surgery at the Kinston 
Clinic, Kinston. 

Dr. W. Douglas Holbrook has opened an office in Charlotte 
for the practice of psychiatry. 


room, no waiting. 


Taking a cardiogram with the 
Burdick Direct Recording Elec- 
trocardiograph is a rapid office 
procedure. No chemicals, no dark 
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OKLAHOMA 


the department of anesthesia of the University Hospitals 
Oklahoma City, is conducting a postgraduate training program 
for physicians which is offered for any period of time the 
candidate can afford to spend, the schedule being adapted to 
the convenience of the physician. There is no tuition fee, 
Physicians interested should write to Dr. Howard A. Bennett 
Chairman, Department of Anesthesia, University Hospitals, 
Oklahoma City 4 


SOUTH CAROLINA 


Re. 3. k. Webb, a native Alabamian but reared in Jack- 
sonville, Florida, is associated with Dr. Raymond C. Ramage, 
Greenville, in the practice of surgery. 

Dr. Mortimer T. Clement, Naval Base, has returned to 
Greenville for the practice of medicine. 


TENNESSEE 


The Tennessee Valley Medical Assembly will be held in 
Chattanooga, September 28-29, under the presidency of Dr. 
W. G. Stephenson, Chattanooga. 

University of Tennessee Medical Units has been awarded 
$55,104 by the United States Public Health Service, and Dr. 
Anna Dean Dulaney, associate professor of bacteriology, has 
been awarded $11,685. 

Dr. James A. Taylor, senior psychiatrist at Kennedy Vet- 
erans Hospital, Memphis, joined the staff of the University of 
Tennessee College of Medicine on March Ist as assistant pro- 
fessor of psychiatry and neurology and clinical director at the 
Gailor Psychiatric Hospital. 

A new two-story laboratory building for surgical research, 
to be known as the “S. Rudolph Light Laboratory for Surgical 
Research” is under construction between the two northwest 
wings of the Vanderbilt Hospital-Medical School, Nashville. 
The building which will cost approximately $350,000 including 
equipment has been made possible through a gift from Dr. 


Continued on page 58 


A Simple Office 
Procedure... 


Your Burdick dealer will be glad 
to demonstrate in your office or 
in his showroom just how easy it 
is to run a cardiogram with the 
Burdick EK-2. 

A descriptive brochure and the name of the nearest Burdick dealer will be sent 
on request. 


CORPORATION MILTON, WISCONSIN 
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~NEW 0-TOS-MO-SAN AURALGAN: 
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samples of gentia-jel... write 


WESTWOOD PHARMACEUTICALS 


division of Foster-Milburn Co., Dept. SM 
468 Dewitt St., Buffalo 13, N. Y. 


in leukorrhea, itch and burning 
due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 
violet in the new plastic single- 
dose disposable applicator for 
the daintiest, easiest way to 
apply this specific in pregnancy 
moniliasis. 


gentia-jel offers rapid, dramatic 
relief of symptoms. ..93% clini- 
cal cure and improvement rate. 


only gentia-jel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness andwith minimal staining. 
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bbott's new veal 


INDICATIONS: 


DOSAGE: 


TRADE MARK 


(ERYTHROMYCIN, ABBOTT) 


E specially effective against gram-positive 
organisms resistant to other antibiotics. 


Low toxicity; gastrointestinal disturbances 
rare; no serious side effects reported. 


Special “high-blood-level”’ coating. 
Erythrocin, 0.1-Gm. (100-mg.) Tablets, bottle of 25. 


Pharyngitis, tonsillitis, searlet fever, erysipelas, pneumococcic pneu- 
monia, osteomyelitis, pyoderma. Also other organisms susceptible 
to its action, which include staphylococci, streptococci, pneumococci, 
H. influenzae, H. pertussis, and corynebacteria. 


Total daily dose of 0.8 to 2 Gm., depending on severity of the infection. 
A total daily dose of 0.4 Gm. is often adequate in the treatment 

of pneumococcic pneumonia. For the average adult an initial 

dose of 0.1 to 0.4 Gm. is followed by doses in the same range every 
four to six hours. For severely ill patients doses up to 0.5 Gm. may 
be repeated at six-hour intervals if necessary. Satisfactory clinical 
response should appear in 24 to 48 hours if the causative organism 
is susceptible to ERYTHROCIN. Continue for 

48 hours after temperature returns to normal. Abbott 


1. MeGuire et al. (1952), J. Antibiotics & Chemo., 2:281, June. 
2. Heilman et al. (1952), Proc. Staff Meet. Mayo Clin., 27:385, July 16. 
3. Haight and Finland (1952), New Eng. J. Med., 247:227, Aug. 14. - 
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prevalent in f 
and infections \ 


Solubility of free (nonacetylated) ELKOSIN 
(Solubility inations made with the free 
amide C. in normal human, 


high solubility where it counts 
in the acid pH range 
so prevalent in fevers 


and infections 
alkalis not needed 


ELKOSIN 


SULFADIMETINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints. 


1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A.C.: To be published. 


Ciba 


mg. % range so 
pH 6.0 common in persens in normal health 


3 


H. ROBINS CO 


INDEPENDENT SURVEYS CONSISTENTLY SHOW DONNATAL TO BE THE MOST FREQUENTLY 
PRESCRIBED OF ALL ANTISPASMODICS. THERE MUST BE A REASON! EACH DONNATAL 
TABLET, CAPSULE, OR 5 CC. OF ELIXIR CONTAINS: HYOSCYAMINE SULFATE 0.1037 MG.. 
ATROPINE SULFATE 0.0194 MG., HYOSCINE HYDROBROMIDE 0.0065 MG., PHENOBARBI- 
TAL (% GR.) 16.2 MG. DONNATAL PLUS—SAME FORMULA, PLUS ESSENTIAL B-VITAMINS. 


INC. 
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| edative and a cholinergic depressant 
on small codeine dosage: . 


Phenaphen’ 
Robins 
‘CODEINE | with Podeing 


The original 
non narcotic formula 
NAPHEN CODEINE 


PHOSPHATE 
PHENAPHEN No. 2) 
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PHOSPHATE Gr 
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in long-term therapy. Calpurate also stimulates cardiac output. 


Calpurate—the chemical compound, theobromine calcium areneaed 
is remarkably free from gastro-intestinal and other side effects . . . does not 
contain the sodium ion. 


To ‘lighten the load’ in Congestive Heart Failure 


Calpurate is particularly indicated: when edema is mild and renal function 
adequate . . . during rest periods from digitalis and mercurials . 

where mercury is contraindicated or sensitivity is present . . . for moderate, 
long-lasting diuresis in chronic cases. 


Dosage—may be individualized as necessary 


Usual adult dose is 1 or 2-tablets t.i,d., following meals. Where there is 

a pathological accumulation of fluid, 2 tablets at two-hour intervals 

for three doses, with a pause until the following day, frequently produces 
a greater diuresis and avoids habituation. 

Usual adult dose of Calpurate with Phenobarbital is 1 or 2 tablets t.i.d., 
following meals. 


MALTBIE LABORATORIES, INC. - NEWARK I, N. J. 


Moderate diuretic action, sustained effectiveness, and minimal toxicity 
. a clinically desirable compound that makes Calpurate a preferred diuretic 


Supplied: 


Calpurate Tablets of 500 mg. { 


Calpurate Powder 


urate with Phenobarbital 
Tablets—16 mg. (4 gr.) 
phenobarbital per tablet 
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Continued from page 52 
S. Rudolph Light, Kalamazoo, Michigan, the father of Dr. 


A FRANK Rudolph A. Light, associate professor of surgery, Vanderbilt 
University School of Medicine. 


Dr. Charles H. Kades, Jr., assistant proefssor of chemistry, 


University of Tennessee Medical Units, has been awarded a 

STATEMENT $4,995 grant from the American Cancer Society. Dr. Kades 
eee is studying the amino acid content of the blood and urine on 

cancer patients at John Gaston Hospital, attempting to dis- 


cover if the amino acid pattern in the body fluids of cancer 
A T VITA-FOOD victims can be distinguished from the amino acid pattern in 
the normal individual. 

Dr. Roger E. Koeppe, instructor in chemistry, University 
of Tennessee Medical Units, has been awarded an $8,000 re- 
search grant by the National Science Foundation to finance 
a study of “precursors of the carbon of glutamic acid.” 

Dr. James D. Hardy, assistant professor of surgery, University 
of Tennessee College of Medicine, Memphis, has received 
a research grant of $6,966 from the American Cancer Society 
which will be used for further studies in the field of nutrition 
in relation to the ability of the patient to withstand surgery. 

Dr. Donald B. Zilversmit, associate professor of physiology, 
University of Tennessee Medical Units, has been awarded a 
$10,584 research grant by the Life Insurance Medical Research 
Fund for investigating the role of phospholipides in the de- 
position and mobilization of arterial lipides. 

Dr. Clarence H. Farrar has returned from military service 
in Korea and is re-associated with his father at the Farrar 
Clinic, Manchester. 

Dr. Charles W. Hawkins, Chattanooga, has opened offices 
in the Professional Building for the practice of urology. 

Dr. B. L. Holladay, Huntingdon, was recently named the 
1952 winner of “Young Man of the Year’ by Huntingdon 
Javycees. 

The benefits of brewers’ yeast are not subject Dr. Roberta Shepard has opened offices in Knoxville for 

the practice of internal medicine. 
to dispute. Its use both in human 
and Dr. Paul D. Richards has returned from military service 
nutrition is a matter of record. It is generally and is at the Children’s Clinic, Knoxville, for pediatric 


tice. 
recognized as the richest natural source of the 
S Dr. Don Cates, Newport, is associated with the Valentine- 


entire vitamin B complex, of nutritionally Shults Clinic there. 
complete protein and naturally occurring Dr. W. E. Denman has resigned as director of the ~~ 
minerals. Tuberculosis Hospital, Nashville, and is succeeded by 


E. F. Harriman. 


Dr. William S. Dew, formerly of Chattanooga and _ recently 
But before you prescribe, bear in mind that completing two years of military service, has opened an office 


all yeasts are not brewers’ yeast, nor do all brew- in Maryville. 
Dr. Peter W. Koenig has opened offices in Waynesboro. 
Dr. John Lesher, Knoxville, is the new president of the Deane 


ers’ yeasts measure up to the higher quality and 


balanced potency of VITA-FOOD. It differs not Hill Country Club, and Dr. J. P. Cullum is vice-president and 
only in its superior culture media but also in the chairman of the Board. ; 

P ‘ wee a Dr. R. L. Whittaker, a native of Knoxville, has opened an 
skill and know how involved in its production. office in the Doctor's Clinic, Goodlettsville. 


Dr. Samuel L. Wadley, Memphis, recently retired as director 
of the communicable disease control unit of the Shelby County 


The essential value of VITA-FOOD has been 
proved for more than a quarter of a century of 
continuous use by physicians, hospitals, health 
departments and research laboratories. Its use 


cor pottontion and relief - pellagra is only one Classified Advertisements 


of its greater achievements. 


Continued on page 62 


COMPARE THIS VITAMIN B ASSAY . 
WANTED—Doctor in Alabama Blackbelt Town. General 
Per Ounce heaping tablespoonfuls Practice. Contract Guaranteed Monthly Income $1,000.00 
Thiamin 42mg Probable Yearly Income $40,000.00 Construction of Clinic 
Under Consideration. Contact SL, c/o SMJ. 


Riboflavin 1.4mg 

Niacin . 11.3mg FOR SALE—Complete used office equipment, instruments, 

Pantothenic Acid 3.4mg furniture, etc. All in good condition. Terms reasonable. 

Choline 119.0 mg. Contact MS, c/o SMJ. 

Inositol 113.4 mg WANTED—For October 1, Physician for Alabama State 

Pyridoxine 800 mcg Mental Institution. Salary $6,000.00 to $7,800.00. Must be 

Folic Acid 110 meg Licensed. Write Dr. J. S. Tarwater, Superintendent The 

Biotin 30 mcg Bryce Hospital, Tuscaloosa, Alabama. 

Para-Amino-Benzoic Acid 280 mcg FOR SALE—Government Surplus, Hospital, X-Ray and Med- 
Plus independent vitamin B growth. lactation and other ical Equipment. Very Reasonable. A. H. Smullian & Com- 

vitamin B factors natural to genuine Brewers’ Yeast pany, P. O. Box 4867, Atlanta, Georgia. 


LOCATION WANTED—wWell trained and experienced Eye, 

VITAMIN FOOD co INC Ear, Nose and Throat man desires location in South. Would 
" ° prefer to take over location of man retiring or to enter group. 

Contact WD, c/o SMJ. 

187 SYLVAN AVE. 


OPPORTU NITY—For EENT physician. EENT Clinic and 
NEWARK 4, NEW JERSEY Hospital for lease, equipment for sale. Estate of deceased 


physician. Good opportunity in city of 60,000 population. 
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a new 


Valentine product... 


for more effective control of gastric hyperacidity. 


Particularly indicated in peptic ulcer, “heartburn” of pregnancy, gastric 
hypermotility, chronic dyspepsia and other functional indigestions. 


acichek 


VALENTINE 


A combination of dihydroxy aluminum aminoacetate, 
N.N.R., sodium carboxymethylcellulose and glycine. 


e acts almost immediately to give prompt relief 
from gastric distress 


@ maintains a desirable pH of gastric contents for 
hours with no depression of peptic activity 


sae e produces neither secondary acid rise nor 
systemic alkalosis 


e provides a mild, physiologic corrective of 


c constipation 
Supplied in bottles of e easily and acceptably administered in tablets 
“ 100 and 1000 tablets. which require no chewing 


VALENTINE COMPANY, INC. 
Richmond 9, Virginia 
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NOTES: INTRACTABLE CONSTIPATION 


A SUCCESSFUL TREATMENT 
WITHOUT HARSH CATHARTICS 


Coutts 
When mild bowel stimulation is desired in addition to bulk 
therapy, Hydrocil Fortified is both safe and effective. 
Hydrocil Fortified absorbs liquids with unusual efficiency, 
creating 35 times its own weight of moist, lubricating bulk. 
It also supplies 3 mgm/5 gm acetphenolisatin, a newly- 
developed synthesis of the laxative principle in prunes. 


Sofa, sfpeclioa, 
Acetphenolisatin is mild', yet on a weight for weight basis is 
considerably more effective than other common laxative drugs’. 
It is not absorbed, and is apparently non-irritating to the 
intestinal mucosa. As far as known, no tolerance is developed’. 
Hydrocil Fortified has proved highly successful in correcting 
intractable constipation. When prescribed after anorectal 
surgery, its bulk=-producing agents afford natural dilation 
of the anal canal during passage of the stool. Its fortify- 
ing ingredient tends to prevent postoperative impactions. 


Hydrocil Fortified (blue label) and Hydrocil Regular (brown 
label) are provided in 4-oz. and l-lb. canisters. A supply 
for trial will be sent on written request to Dept. S-3 Fuller 
Pharmaceutical Co., 715 So. 10th St., Minneapolis 4, Minn. 


1. Fuld and Tug ich, Arch. Verd gskrank, 37 :59. 
2. The Merck Index, Merck & Co. 
3. Ungar, L.K.: Vien. Med. Weekly, 21:697. 


H yd roc | Fi ortified +» Hydrocil Regular + Benadex 


Benzocones + Tucks + products of ... 


PHARMACEUTICAL COMPANY 


May 1953 \ 
| 
| 
<> | 
Hydroc! 
One Pound il 
Se 


Vol. 46 No. SOUTHERN MEDICAL JOURNAL 61 


3 
sense of well-being | 
; Not only relict trom menopausal distress but alyo 
“PREMARIN, in the menopause 
Conjugated: Estrogens (equine), “Bablety and hguid. 
*Glass, and Re oh cas (Feb) 1993 
AYERST, MCKENNA & HARRISON LIMIT hk, Montreal, Canada 
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Public Health Department. His work was cited in an editorial 
in a local newspaper. 


TEXAS 


Texas Radiological Society, at its annual meeting held in 
San Antonio, installed Dr. J. E. Miller, Dallas, president; and 
elected Dr. E. F. Lyons, Jr., president-elect; Dr. Martin 
Schneider, Galveston, first vice-president; Dr. J. R. Riley, Cor- 
pus Christi, second vice-president; Dr. R. P. O'Bannon, Fort 
Worth, secretary-treasurer; and Dr. R. T. Wilson, Austin, 
historian. 

Texas Society of Pathologists, at its annual meeting held 
in Houston, installed Dr. A. O. Severance, San Antonio, presi- 
dent; and elected Dr. John J. Andujar, Fort Worth, president- 
elect; Dr. Harrison Rigdon, Galveston, vice-president; and 
Dr. Lloyd R. Hershberger, San Angelo, secretary-treasurer. 

Fort Worth Academy of Medicine, housing a medical library, 
museum and meeting hall, will be erected by the Amon G. 
Carter Foundation at a cost of $150,000. The academy is com- 
posed of members of the Tarrant County Medical Society. 

Dr. Don P. Morris, professor of phychiatry, Southwestern 
Medical School of the University of Texas, Dallas, has been 
elected president of the Texas Council on Mental Health. 

San Juan Maternity Hospital, San Juan, a 22-room building 
of the latest design, was opened recently. Drs. Earl Reed, 
Duane V. Mock and H. Deane Munal are on the board of 
directors. 

University of Texas Medical Branch, Galveston, has received 
a $20,000 grant for special research in acute pancreatitis by 
Orville Bullington, former regent of the University, in memory 
of his son. Dr. Raymond Gregory, director of the Laboratory 
of Experimental Medicine, will direct the grant. 

Dr. John J. Hinchey, San Antonio, has been appointed edi- 
torial advisor for orthopedics of the Current Medical Digest, 
and Dr. Andrew S. Tomb, Victoria, is one of five consultants 
in general practice for the magazine, which is a monthly pub- 
lication of the Williams and Wilkins Company. 

Baylor University School of Medicine, Houston, has received 
what is said to be its largest research grant, this being donated 
by Charles and Herschel Duncan, Houston coffee executives. 

Dr. Willard Brown has been named Garland’s 1952 Citizen 
of the Year for his outstanding contribution to the city’s 
youth. 
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Dr. Dor W. Brown, Jr., Fredericksburg, received recently 
the Distinguished Service Award of the Junior Chamber of 
Commerce. 

Dr. Denton Kerr, Houston, represented the American Medical 
Association at an all Pakistan Medical Conference recently, 
following which he toured the country giving talks to various 
groups of Pakistanian doctors. 

Dr. Harriet M. Felton, under a renewed Sharp and Dohme 
research grant of $5,000, is making a clinical and laboratory 
evaluation of soluble pertussis vaccine, conducting the research 
at the University of Texas Shool of Medicine, Galveston. 


VIRGINIA 


Physicians appointed chiefs of medical services in the Peters- 
burg General Hospital are Drs. William S. Grizzard, obstetrics; 
Dr. Nelson M. Smith, general surgery; Dr. Wm. B. Mcliwaine, 
III, pediatrics; Dr. Joseph P. Whittle, medicine; Dr. Meade 
Edmunds, surgical specialties; Dr. James H. Powell, general 
practice; Dr. Carroll A. Peabody, radiology; and Dr. Joseph R. 
McCormick, pathology. The hospital was opened the middle 
of January and has been practically filled all the time. 

Dr. Clyde H. Dougherty, Hopewell, has been made medical 
advisor to the Hopewell Emergency Crew, succeeding the late 
Dr. Lee Scott Barksdale. 

Dr. S. G. Miller, formerly of Nelson County but who had 
practiced in Covington since 1940, is on the staff of Grace 
Hospital, Banner Elk, North Carolina. 

Richmond Eye Hospital has reelected Dr. Rudolph C. 
Thomason as president of the Board of Directors; and on the 
hospital’s medical staff, Dr. Edwin Vaughan, chairman; Dr. 
Edgar Childrey, Jr., chairman-elect; and Dr. Edmund LaPrade, 
recording secretary. 


Dr. Catherine M. Russell has been appointed assistant pro- 
fessor in microbiology, University of Virginia Department of 
Medicine, Charlottesville. 

Dr. John T. T. Hundley, Lynchburg, will serve as chair- 
man of a special 150-member committee to evaluate the 1952 
“Study of Tuberculosis in Virginia.” Dr. Hundley is immediate 
past president of the Medical Society of Virginia. 


West Virginia Academy of Ophthalmology and Otolaryn- 
gology and the Virginia Society of Ophthalmology and Oto- 


Continued on page 64 


Allen’s 
INVALID HOME 


ESTABLISHED 1890 


MILLEDGEVILLE, GEORGIA 


For the treatment of 


NERVOUS AND 
MENTAL DISEASES 


Grounds 600 Acres — Buildings, Brick 


Fireproof — Comfortable — Convenient 
Site High and Healthful 


E. W. ALLEN, M.D. H. D. ALLEN, M.D. 


DEPARTMENT FOR MEN DEPARTMENT FOR WOMEN 


Terms Reasonable 


TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical practice of Drs. Beverly R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Hospital is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, me- 
dicinal exercises, hydrotherapy and phys- 
iotherapy. The Hospital is large and 
bright, surrounded by a lawn and shady 
walks, large veranda and has a roof 
garden. It is situated in the best part of 
Richmond and is thoroughly and mod- 
ernly equipped. The nurses are specially 
trained in the care of nervous cases. 


| 

| 
| 
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Turjon Circumcision Clamp 


@ One clamp covers 90% of circumcision operations 
@ Movable superstructure provides clear field 
@ Provides accurate measurement of amount removed 


There has long been a need for a circumcision clamp 
which provides a wide range of sizes without the 
necessity of having one complete instrument for each 
size glans penis. The Turjon Circumcision clamp 
accomplishes this with other improved features. See, 
A New Circumcision Instrument, Turner, John J., 
M.D. and Bogue, Robert E., M.D., American Journal of 
Obstetrics and Gynecology, Vol. 63, No. 1, pp. 220-221, 
January, 1952. With this clamp, three sizes of rings 
and bells are sufficient to cover all operations from 
newborn infants to children up to 6 years of age. Ad- 
vantages: (1) Movable superstructure leaves operative 
field clear in preliminary steps; (2) downward pressure 
on foreskin everts mucous membrane—reduces possi- 
bility of excessive removal; (3) accurate measure- 
ment of excision; (4) assures perfect hemostasis; (5) 
eliminates need of more than one clamp. Rings fur- 
nished have inside diameters as follows: 11 mm, 13.8 
mm, and 17 mm. Three bells correspond in size to the 
rings and both rings and bells are numbered for pro- 
per matching. 


JD4544—Turjon Circumcision Clamp, chrome-plated: 


complete with one base, 3 sizes of rings, 3 sizes of 


Los Angeles 15 e San Francisco 5 


Minneapolis 4 . Kansas City 2, Mo. 
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e Seattle 1 
1150 S. Flower St. 500 Howard St, 1920 Terry Ave. 


e Atlanta 3 e 
927 Portiand Ave. 4128 Broadway 492 Peachtree St. N.E. 


Provides an easier, faster, more 
economical circumcision technic 


Operative Procedure 


Cleanse genitalia in 
routine manner. Select the 
correct size ring and screw 
it on the base of the clamp. 
Insert the penis through the 
ring aperture while super- 
structure is down. Make a 
dorsal slit in the foreskin. 
Insert the correct bell over 
the glans penis and bring up 
the superstructure. The bell 
will fit into the adjusting 
screw, which is turned down 
until the bell is tightly fitted 
to the ring aperture. The 
foreskin is cut around with a 
scalpel. The clamp is taken 
off after a few minutes. 


a. Ss. aloe COMPANY 4nd sussiviaries 
1831 Olive Street, St. Lovis 3, Missouri 


New Orleans 12 
1425 Tulane Ave. 
Washington, D. C. 
1501 14th St. N.W. 
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laryngology will hold a joint meeting in Hot Springs, Home- 
stead, May 4-5. 


WEST VIRGINIA 


Dr. Paul S. Gotses, Fairmont, after completing a three-year 
residency in general surgery at Fort Howard Veterans Hospital, 
Baltimore, Maryland, has resumed practice in his home city. 

Dr. Cecil W. Shafer, Philippi, recently assumed duties as 
associate professor of anesthesiology and head of the depart- 
ment, University of Arkansas School of Medicine, Little Rock. 
He is also head of the department of anesthesiology at the 
Veterans Hospital in Little Rock. 

Dr. Edna Myers Jeffreys has moved from Philippi to Wash- 
ington, D. C., where she will continue the practice of ob- 
stetrics and gynecology. 

Dr. M. O. Beebe, Maybeury, has moved to Mullens and 
will continue in general practice. 

Dr. A. B. Kizinski, formerly of Holden, has moved to Davin, 
where he will continue in industrial practice. 
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Dr. Edward L. King, formerly of Charleston, and recently 
a member of the staff at Olive View Sanatorium, Olive View, 
California, has moved to Long Beach, California, where he is 
attached to the Veterans Administration Hospital. 

West Virginia Citizens Council for Health recently appointed 
a committee to study the medical problems of local communi- 
ties, such as providing medical services and the development 
of health centers in the state. Dr. William H. Riheldaffer, 
United Mine Workers Area Medical Administrator, Charleston, 
is secretary of the council. 

Dr. John W. Compton, formerly of Ronceverte, has moved 
to Goldsboro, North Carolina, where he will continue the 
practice of radiology. 

Dr. David C. Prickett, Fairmont, has been called for active 
duty in the U. S. Public Health Service and has reported 
for a two-year assignment as head of the Tohatchi Health 
Unit and Hospital, which serves the Navajo Indian Reserva- 
tion in New Mexico. Dr. Prickett has been head of the 
Marion County Health Department since last July. 

Dr. Clarence A. Logue will resume general practice in his 
home city, Morgantown, after being released from military 
service in May. 


Aminophyllin... 


a “most effective single agent aminophyllin 
for prompt relief’ of severe (theophylline-ethylenediamine) 
bronchial asthma 
readily 

“useful as a peripheral vasodilator and soluble for 
myocardial stimulant”’ in rapid 
pulmonary edema therapeutic 
paroxysmal dyspnea effect. 
of congestive heart failure TABLETS » AMPULS 
Cheyne-Stokes respiration POWDER 

H. E. DUBIN LABORATORIES, INC. SUPPOSITORIES 


250 E. 43rd St. « New York 17 
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CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addictions to alcohol and drugs. 


Established 1907 


NASHVILLE, TENNESSEE 


St. Elizabeth’s Hospital 


Richmond 20, Virginia 


STAFF 
Guy W. Horsley, M.D............. General Surgery 
& Gynecology 


Leroy Smith, M.D....... Plastic and General Surgery 
D. Coleman Booker, M.D........... General Surgery 
& Gynecology 


William J. Frohbose, M.D................ Urology 
Douglas G. Chapman, M.D....... Internal Medicine 


Elmer S. Robertson, M.D......... Internal Medicine 
Roentgenology 
Hunter B. Frischkorn, Jr., M.D...... Roentgenology 
Randal A. Boyer, M.D.............. Roentgenology 
Geerge E. Snider, M.D........... Internal Medicine 
Medical Il!ustration 


Administration 
WILLIAM SCOTT, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-condition 
School of Nursing 
The School of Nursing is affiliated with The Johns- 
Hopkins Hospital School of Nursing for a three- 


months’ course each in Pediatrics and Obstetrics. 


Address: Director of Nursing Education 
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the stomach at a more 


tablet; each tablet provides 


1 Specially constructed tablet 
2 Permits larger dosage in one 
equivalent of 15 mm. dilute 
acid. 
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Special tablet elimi 


Stuart Normacid 


(controls release of HC!) 


“ 
© + +—4 + 


Pitti rT} 
| 
++ 
4 4 
++4 * 
ean 
| rt +4 
| T +4 | 


synthetic Vitamin A: 
Vitamin A 25,000 USP units 
More complete Vitamin 1,000 USP units 
Higher potencies to meet ee 
latest authoritative recommendations 
Important Minerals: 
| Unidentified natural 
il B factors from liver and yeast 
Copper ...2..... 1 
Ten minerals 0.15 me. 
Better value 2 Trace Minerals: 
to your patient Manganese... ... 


better 
3 
Thiamin Chloride . . . 10 mg. 
or sulfonamides are used: 
Therapeutic amount of 
2. 
% 
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in x-ray, surgical, 
orthopedic, and 
prosthetic procedures... 


LEXICAST at rest; this is the kidney- v7 z 
shaped bag so useful for general 
‘wrap-around” immobilizing. 
whenever and wherever 


you want to temporarily immobilize a body part. 


With FlexiCast the patient feels no discomfort . . . he 


PARTIALLY EXHAUSTED, it's as is cradled A, & rather than restrained. 
malleable as putty; you can “sculpt” it 

rolled; ree 

4 pane Yet he cannot move the part until you release the 


vacuum that keeps the cast rigid. 


Bother no more with oe 


FREEZES” HARD INSTANTLY Let FlexiCast take over. 
when you step on the foot control valve 

pedal; then stays firm in the shape 

you've molded as long as you wish. 


ror ot © of yhe 
wit moder yo de , White 
gio 


pwoy 
Flex®" be 95 So 
corp’ 
“OLLAPSES INSTANTLY when you 
‘clease the vacuum;. FlexiCast can be jon 
sed over and over again. 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(SUBURB OF ATLANTA) 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational 
Therapy 


Modern Facilities 
Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. Brawner, M.D. ‘Jas. N. Brawner, Jr., M.D. ALBERT F. BRAWNER, M.D. 
MEDICAL DIRECTOR ASSISTANT DIRECTOR AND RESIDENT SUPERINTENDENT 
SUPERINTENDENT 
P. O. Box 218 Phone 5-4486 


Saint Albans Sanatorium 


RADFORD, VIRGINIA 


100 bed private psychiatric hospital for the treatment of nervous and mental 
disorders, including alcoholism and addiction. 


James P. King, M.D. 
Director 


James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 


James L. Chitwood, M.D. 
Medical Consultant 
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ODORLESS 


AVAILABLE: 
CAPSULES CHLORAL 
HYDRATE — Fellows 


3% gr. (0.25 Gm.) 
BLUE and WHITE 
CAPSULES 
bottles of 24’s 
100’s 
7% gr. (0.5 Gm.) 
BLUE CAPSULES 
bottles of 50’s 
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CAPSULES CHLORAL HYDRATE - Fellows 


NON-BARBITURATE TASTELESS 


3% gr. (0.25 Gm.) BLUE and WHITE 
CAPSULES CHLORAL HYDRATE - Fellows 


Small doses of Chloral Hydrate 

(3% gr. Capsules Fellows) completely 
fill the great need for a daytime 
sedative. The patient becomes tranquil 
and relaxed yet is able to 

maintain normal activity. 


DOSAGE: One 3% gr. capsule three 
times a day after meals. 


7'/, gr. (0.5 Gm.) BLUE 
CAPSULES CHLORAL HYDRATE -Fellows 


Restful sleep lasting from five to 
eight hours. “‘Chloral Hydrate produces 
a normal type of sleep, and is 
rarely followed by hangover.’’* 
Pulse and respiration are slowed in 

the same manner as in normal sleep. 
Reflexes are not abolished, and the 
patient can be easily and completely 
aroused .. . awakens refreshed.*** 


DOSAGE: One to two 7! gr., or two to 
four 3% gr. capsules at bedtime. 


EXCRETION—Rapid and complete, therefore 
no depressant after-effects.** 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14, N. Y. 


MEDICAL MFG. CO. INC. 


1. Hyman, An Practice of Medicine (1950) 
2. Rentuss, R. al: A Course in Practical (1948) 
3. The Pharmacol 


( », print 

4. Solima A Manual of Pharmac macology, 7th ed, (1948), 
and U: Drugs, 14th ed. (1947) 


Cl OH 
C C — OH % 
Cl H 
Darjlvme SEDATION 
HANGOVER 
“HANGOVER 
Fellows). 
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APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


An institution for rest, convalescence, the diagnosis and treatment of nerv- 
ous and mental disorders, alcohol and drug habituation. 


Appalachian Hall is located in Asheville, North Carolina. Asheville justly 
claims an unexcelled all year round climate for health and comfort. All 
natural curative agents are used, such as physiotherapy, occupational ther- 
apy, shock therapy, outdoor sports, horseback riding, etc. Five beautiful 
golf courses are available to patients. Ample facilities for classification of 
patients. Rooms single or en suite with every comfort and convenience. 


For rates and further information write 


Appalachian Hall, Asheville, N. C. 


Wm. Ray Griffin, M.D. M. A. Griffin, M.D. 


@ Diagnostic and Therapeutic 
Facilities 
@ Internal Medicine and 


Browne-M Clinic 


@ Surgery 


@ Radiology— X-ray and 
Radium therapy 


@ Laboratory and Research 
Departments 


@ Hotel facilities available = 


363 6 ST. CHARLES AVENUE 
Phone UPtown 9580 * New Orleans, La. 
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THE WALLACE HOSPITAL 


W. R. WALLACE, Superintendent 
Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: Surgery: 
ALEXANDER G. BROWN, JR., M.D. A. STEPHENS GRAHAM, M.D. 
MANFRED CALL, III, M.D. CHARLES R. ROBINS, JR., M.D. 
M. MORRIS PINCKNEY, M.D. CARRINGTON WILLIAMS, M.D. 
ALEXANDER G. BROWN, III, M.D. RICHARD A. MICHAUX, M.D. 
JOHN D. CALL, M.D. CARRINGTON WILLIAMS, JR., M.D. 


Obstetrics and Gynecology: 
WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. 


Urological Surgery: 
FRANK POLE, M.D. 


Orthopedics: Oral Surgery: 
BEVERLEY B. CLARY, M.D. GUY R. HARRISON, D.DS. 
Pediatrics: Roentgenology and Radiology: 
CHARLES P. MANGUM, M.D. FRED M. HODGES, M.D. 
ALGIE S. HURT, M.D. L. O. SNEAD, M.D. 
HUNTER B. FRISCHKORN, JR., M.D. 
Ophthalmology, Otolaryngology: WILLIAM C. BARR, M.D. 
W. L. MASON, M.D. 
Pathology: Physiotherapy: 
REGENA BECK, M.D. LIV E. LUND 
Director: 


CHARLES C. HOUGH 
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WESTBROOK SANATORIUM 


eA private psychiatric hospital em- Staff PAUL. 
Ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational and 


recreational therapy—for nervous and THOMAS F. COATES, M.D. 
iate 


REX BLANKINSHIP, M.D. 
Medical Director 


mental disorders and problems of 
addiction. 


R. H. CRYTZER, Administrator 


P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 
Brochure of Views of our 125-Acre Estate 
Sen 


HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 Or 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- C 
tients. All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each 
floor. Also a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above 
| sea level, overlooking the city, and surrounded by an expanse of beautiful woodland. Ample provision made for 

diversion and helpful occupation. Adequate night and day nursing service maintained. Ti 


James A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician : 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
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CARROL TURNER SANATORIUM 
MEMPHIS, TENNESSEE, ROUTE 10, BOX 288 


For the Diagnosis and Treatment of Mental and Nervous Diseases 


Located on the Raleigh-LeGrange Road, five miles east of the city limit 
—accessible to U. S. Highway 70 (Bristol Highway) 


Situated on a sixty-six acre tract of wooded land and rolling fields, the 
environment is conducive to amelioration of the symptoms of emo- 
tionally disturbed patients 


Modernly equipped with adequate facilities for physical and hydro- 
- therapy, electroshock, and insulin therapy 


Special emphasis is laid on recreational and occupational therapy 


Adequate nursing personnel assures individual attention to each 
patient 


The main building and hospital department of the Sanatorium is 
shown above 


4 
FAIRFIELD 


Our convalescent home is lo- 
cated on the Sanatorium 
Grounds 


The home is especially de- 
signed and fitted for the 
care of elderly people. 
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progress... 


The uncomplicated nutritional 
progress! of infants fed Lactum® 
speaks for its sound rationale. Lactum 
is Mead’s liquid formula made from 
whole milk and Dextri-Maltose.® 

It provides generous milk protein for 
sturdy growth and sound tissue 
structure, with sufficient calories to 
spare protein and meet the infant’s 
energy needs. 

Lactum is convenient and easy to 
prepare—simply mix equal parts of 


Lactum and water for a formula 


" supplying 20 calories per fluid ounce. 


1 Frost, L. H., and Jackson, R. L.: 
J. Pediat 39: 585-592, 1951. 


Lactum 


MEAD JOHNSON & COMPANY 
Evansville 21, ind., U.S.A. 
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Because so many parents 


think of phenobarbital as a big, bad wolf... 9 


...8.K.F. has dressed it up in sheep’s clothing. ‘Eskaphen B’ Elixir is the ideal 
phenobarbital preparation for children. Its color, its taste, and its name 

_ completely disguise the phenobarbital content. When you write “Eskaphen B”’, 
anxious parents need not know you are prescribing a barbiturate. 


ES KA PH EN B* Elixir & Tablets 


(the disguised phenobarbital—with 


Each 5 cc. teaspoonful of Elixir (and each tablet) contains: 
phenobarbital, 14 gr.; thiamine hydrochloride, 5 mg. 


Smith, Kline & French Laboratories, Philadelphia # TM. Reg. U. S. Pat. Off. 
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in the successful management of epilepsy... 


DILANTIN 


a most effective and widely 


used anticonvulsant 


In grand mal, psychomotor seizures, Jack- 
sonian epilepsy and focal convulsions, 
DILANTIN is a therapy of choice.’ It “offers 
the special advantage of . .. 
specificity for the motor cor- 
tex .. . without producing 
dullness of apprehension, 
lethargy, and lassitude. . . .”* 


DILANTIN “. . . is particularly 
adapted for use in combina- 
tion .. .”° and “. . . produces a 
spectacular result in grand mal attacks, 
particularly when combined with pheno- 
barbital. . . 


DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is supplied in Kapseals® of 0.03 Gm. 
(% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 
and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, Baltimore, The Wil- 
liams & Wilkins Company, 1949 ( Reprinted 1950), p. 
518. (2) ibid, p. 515. (3) Carter, S.: Epilepsy, in Conn, 
H. F.: Current Therapy 1952, Philadelphia, W. B. 
Saunders Company, 1952, p. 612. (4) Salter, W. T: A 
. Textbook of Pharmacology, Philadelphia, W. B. Saun- 
ders Company, 1952, p. 231 
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